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ALABAMA 


Birmingham: Loveman, Joseph & Loeb 
ARIZONA 

Phoenix: Korrick Dry Goods Co. 

Tucson: Jacome's 
ARKANSAS 


Fort Smith: Boston Store Dry Goods Co. 

Little Rock: lke Kempner and Bros., Inc. 
CALIFORNIA 

Hollywood: The Broadway-Hollywood 


long Beach: Dobyn's Footwear 
Los Angeles: Broadway Dept. Store, Inc. 
Ooklond: Kohn Dept. Store, Inc. 
San Diego: The Marston Co. 
Son Francisco: Sommer and Kaufmann 
COLORADO 
Colorado Springs: Vorhes Shoe Co. 
Denver: The May Co. 
CONNECTICUT 
Bridgeport: D. M. Read Co. 
Hartford: Sage-Allen and Co., Inc. 
DELAWARE 
Wilmington: Kennord-Pyle Co. 


DISTRICT OF COLUMBIA 


Washington: Frank R. Jelleff, inc 
FLORIDA 

Jacksonville: Cohen Bros. 

Pensacola: Meyer Shoe Co. 
GEORGIA 

Atlanta: Rich's, Inc. 

Augusta: Soxon-Culium Co. 

Columbus Miller-Taylor Shoe Co. 

Macon: Arnold Shoe Co. 


NEW YORK 

Brooklyn: Frederick Loeser Co 

Buffalo: Flint ond Kent 

New York: Bloomingdole Bros., Inc. 
New York: Stern Brothers 
New York John Wonomoker 
Rochester: Wm. Eastwood and Son Co. 
Syracuse Park-Brannock Shoe Co 
Utice C. Sautter’s Sons 

NORTH CAROLINA 
Durham R. L. Baldwin Co 
Solisbury Phil's Family Shoe Store 
NORTH DAKOTA 
Fargo The O. Jj. delendrecie Co 
Grand Forks Rond Shoe Co 
OHIO 
Akron The M. O'Neil Co. 
Cincinnati Potter Shoe Co 
Cleveland The May Co. 
Columbus: The F. and R. Lazarus and Co 
Dayton The Rike-Kumler Co. 
Springfield Nisiey Shoe Co 
Toledo The LaSalle and Koch Co 
Youngstown: The Strouss-Hirshberg Co. 
Zanesville J. E. McHenry Shoe Store 
OKLAHOMA 


Oklahoma City Kerr Dry Goods Co 


OUR PLEDGE 


IDAHO 
Moscow: David's, Inc. 
LUNOIS 
Chicago: Marshall Field and Co 
INDIANA 
indianapolis: Geo. J. Marott 
South Bend: Robertson Bros. Dept. Store 
IOWA 
Des Moines: Field Shoe Co. 
Dubuque: Walker Bros., inc. 
Sioux City T. S. Martin Co 
Waterloo: Walker's Shoe Store 
KANSAS 
Wichita: John Braitsch Shoe Store 
Wichita: Jones-O'Neal Shoe Co 
KENTUCKY 
Lexington: Baynham Shoe Co 
Louisville Baynham Shoe Co 
LOUISIANA 
New Orleans: Imperial Shoe Store 
Shreveport: Pheips Shoe Co., itd 
MAINE 
Portiand Dovis and Cartland Co 
MARYLAND 
Baltimore: S. Dalsheimer and Bro 
MASSACHUSETTS 
Boston: Wm. Filene's Sons Co 


OREGON 
Portiand: Meier and Frank Co 
PENNSYLVANIA 


Philadelphia S. Calsimer and Sons 
Philadelphia: Strawbridge and Clothier 


Philadelphia John Wonamoker 

Pittsburgh Koufmann's 

Reading Manning-Armstrorg 

Scranton Lewis and Reilly, Inc. 
RHODE |SLAND 

Providence The Outlet Co 


SOUTH CAROLINA 
Charleston: Jas. F. Condon and Sons, Inc 


Columbia Sexon-Cullum Co 
SOUTH DAKOTA 
Aberdeen Webb-Corter Shoe Co 
Sioux Falls Johnson Sto: Co 
TENNESSEE 
Memphis W alk-Over Shoe Store 
Nashville Baynham Shoe Co 
TEXAS 
Austin E. M. Scarbrough and Sons 


Springfield: Forbes ond Wallace, Inc. 
Worcester: Denholm and McKay Co. 
MICHIGAN 
Detroit: J. L. Hudson Co. 
Flints Rowe's Walk-Over Boot Shop 
MINNESOTA 


Duluth: Duluth Glass Block Store Co. 
Minneapolis: The Dayton Co. 
Minneopolis: rade Shoe Store 


St. Paul Ti iporium Merc. Co 
MISSISSIPPI 

Jackson: R. E. Kennington Co. 
MISSOURI 

Kansas City Robinson Shoe Co. 

St. Louis Famous-Barr Co. 
NEBRASKA 

Omoahe J. L. Brandeis and Sons 

NEVADA 
Las Vegas: Ronzone's Dept. Store 
NEW HAMPSHIRE 

Portsmouth: Shaine's 
NEW JERSEY 

Elizabeth: Ruthal's 

Hockensack: Stenchever's 

Newark: Hahne and Co. 

Passaic: Stenchever's 

Paterson: Stenchevers 

Trenton: Ruthol's 

NEW MEXICO 
Albuquerque: Paris Shoo Store 
Senta Fe Pflueger's 


Dalles: A. Harris and Co 
Dallas Sanger Bros 
El Poso The Popular Dry Goods Co 


Fort Worth: Foir Dept. Store 

Fort Worth W. C. Stripling Co. 

Galveston: levy Co 

Houston Krupp and Tuffly, inc 

Son Antonio: The Gucrantee Shoe Co 

UTAH 

Salt Lake Ciiy: M. Dept. Store 
VERMONT 

Rutland Wilson Clothing Cc 
VIRGINIA 

Newport News Adams Shoe Store 

Norfolk Hofheimer's, Inc 

Richmond Miller and Rhoads, Inc 

WASHINGTON 

Seattle Frederick ard Nelson 

Spokcne Spokane Dry Goods Co 

Tacoma Rhodes Bros 

WEST VIRGINIA 

Charlestor Peoples Store, Inc 

Wheeling Alexander and Co 
WISCONSIN 

Milwaukee: Milwaukee Boston Store, inc 
WYOMING 

Cheyenne Wasserman’s Shoe Store 


CLINICS WILL ALWAYS BE OF THE HIGHEST STANDARD 
OF QUALITY AND WORKMANSHIP IT IS POSSIBLE TO OBTAIN 
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GREAT YEAR in the history of nursing 
has just passed. January first leads 
in a new year of even greater import, with 
problems the solution of which may affect 
the professional life of every nurse in the 
land. The fair distribution of medical 
and public health services in the United 
States; service in foreign countries, with 
the military forces and with the relief and 
rehabilitation organizations which will 
follow in the path of the retreating enemy ; 
education and job qualifications for nurses 
and auxiliary workers; personnel pvlicies 
problems, such as hours, salaries, health 
and retirement insurance—these and many 
other questions are burning issues today. 
Every public health nurse will want a 
part in their settlement for tomorrow's 
world, because they are her problems. 
Only through organization can she make 
the force of her energy and her thinking 
felt. 

The familiar letters that stand for Na- 
tional Organization for Public Health 
Nursing may also stand for “Nurses and 
Others, Partners for the Health of the 
Nation.” Effective achievement in public 
health depends on public health nurses 
and their boards. Membership in 
NOPHN makes you a partner in this 
collective effort for improvement in our 
national health, for conditions of work 
which make it possible for you to make 
your greatest contribution. The new year 
is the time for all memberships, individual 
and agency, to be renewed and particu- 
larly the time to offer the opportunity of 


“A Big Job Today, a Bigger Job Tomorrow!” 


PUBLIC HEALTH NURSING 


Official Organ of the National Organization for Public Health 


Nursing, Ine. 


partnership to those who have not before 
enjoyed that privilege. 

In 1943, from the point of view of 
number of members, we only held the 
line, with just over 11,000 members. We 
must do better in 1944 and put more 
members and dollars to work. Peace may 
or may not come this year or next, but 
reconstruction has already begun and the 
demands on public health nursing will 
continue to increase in this country and 
abroad. 

This year’s rally call is both review and 
forecast, “A Big Job Today, a Bigger Job 
Tomorrow.” No one of you wants nor yet 
can afford to be left out of the shaping of 
tremendous events which are happening 
in the nursing field. 


Thousands more public health nurses 
should know about the work o1 the 
NOPHN, how it guides the practice of 
public health nursing through its fine 
Board of Directors, its many committees 
continuously studying the separate prob- 
lems of public health nursing, its official 
publications, and its consultant staff, 

The National Membership Committee 
is depending on the state membership 
representative to give a personal invitation 
to every public health nurse, board and 
committee member, and every volunteer 
in any way connected with health services, 
to become a partner in the National Or- 
ganization for Public Health Nursing.’ 


—EmMILiE G. SARGENT, R.N., CHAIRMAN 
NATIONAL MEMBERSHIP COMMITTEE 
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The Community in Which We Work 


ROM TIME TO time PuBLIC HEALTH 

NwrsInc publishes articles which deal 
directly with communities or with a 
community as such. In this issue we 
have placed a special emphasis on this 
subject and plan that other material of 
this nature will follow in future numbers. 

We realize that the communities in 
which we work differ one from the other 
in many ways. Some of us work in 
densely populated urban areas; some in 
smaller cities; some of us cover large 
rural counties. The occupations, inter- 
ests, racial background, habits and cus- 
toms of the individuals and families 
whom we see differ, as we know, in 
various parts of our country though we 
have an over-all unity. We learn to 
adapt our public health nursing pro- 
cedures as constructively as possible to 
the communities where we are employed. 

This means we must know our com- 
munities very well—and as a rule we do. 
The public health nurse often has an al- 
most uncanny knowledge of her city dis- 
trict or her rural county in a detailed and 
useful way. She knows who the people 
are; what their family and community 


life is like. More than this, she is in a 
position to see and understand the larger 
characteristics of her community from the 
points of view of public health, ethnic 
elements, industrial development, city 
planning, educational resources, and 
many others. But she can not learn these 
characteristics of her community once 
and for all because of the inevitability of 
change. There was never a community 
which did not change. If it appears not 
to change, it stagnates and that in itself 
is “change.” Of late we have been aware 
not only of this inevitable glacier-like 
movement but of rapid shifts taking place 
in the composition and life of our com- 
munities. Many new individuals and 
families have moved in: others have 
left; boys, young men and women have 
been called away from home because ot 
national need; we have new industries, 
and more women and young people work- 
ing in them; families may have compara- 
tively large incomes now which had no 
money in the hand a few years ago—to 
mention a few of the changes as they ap- 
pear on the surface. 


Continued on page 28) 


NOPHN Offers Consultation Service to 
War Communities 


— in the funds available 
through American War-Community 
Services, Inc. enables the National Or- 
ganization for Public Health Nursing now 
to offer consultation locally in war areas, 
in regard to the establishment of nursing 
care of the sick and of maternity patients 
in their homes as part of a general com- 
munity public health nursing service. An 
experienced field worker will stay in a 
community long enough to give the help 
that is needed. It will be her job to assist 


2 


with the mobilization of citizens’ interest 
and support; the coordination of already 
existing public health nursing services: 
and the bringing together of all available 
public health nursing funds, personnel, 
facilities for meeting wartime and postwar 
requirements. 

If you are in a war community which 
does not have a service for home nursing 
care of the sick, and where you believe 
that NOPHN can help, write the National 
Office without delay. 
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The Duration and Thereafter 


for Public Health Nursing 


By LOUIS I. DUBLIN, Pu.D. 


T THIS TIME, when our country 
A is at war, when our economy is 
stretched to meet the exigencies of 
a dire conflict, when so many doctors, 
nurses, and sanitarians have been called 
to the colors, leaving sometimes orly a 
skeleton group to carry on the services 
which war has made more exacting than 
ever, we are faced with special questions. 
This is not a time for easy solutions. It 
is a time rather for stocktaking and 
thought as to where we are going, what 
the public health problems are, not to- 
day only, but what they will be after vic- 
tory has been won. We must consider 
what part voluntary agencies and espe- 
cially the nursing groups must play in 
the health programs of the immediate 
future. 


THE NATION’S HEALTH TODAY 


As background for our discussion, I 
would first acquaint you with the cur- 
rent situation in the health field. It is 
now two years since our country entered 
the World War. Fortunately, the health 
of the civilian population has continued 
on a high level during this trying period. 
As a matter of fact, the mortality rate 
in 1942 was the lowest ever recorded in 
our country. In 1943, mortality rates 
have run somewhat higher; but the rise 
has not been serious. Figures for the 
general population are not yet available, 
but among the policyholders of the 
Metropolitan Life Insurance Company, 


who give us a pretty good clue as to 
what is happening among the public at 
large, the death rate in the first 11 months 
of the year, including fatalities among 
men in the armed services and merchant 
marine, has been only 7 percent higher 
than for the comparable period of 1942. 
This is about as good as the record of 
1940. Food restrictions and other adjust- 
ments necessitated by global war have 
not as yet seriously affected the health of 
the American people. 

About one fifth of the increase in the 
rate in 1943 over 1942 is due to the rise 
in deaths from enemy action. Apart 
from these battle losses, there has been 
a sizable increase in the mortality from 
pneumonia. This is, I believe, directly 
traceable to the increased prevalence of 
the virus pneumonias which are not 
amenable to chemotherapy. There has 
been an increase in the death rate for 
some of the acute infections, such as 
cerebrospinal meningitis and poliomye- 
litis; but the total number of deaths 
from these two causes has not been large. 
More important has been the increase in 
the mortality from the diseases of middle 
and later life—from diseases of the heart 
andarteries and from cerebral hemorrhage. 
These have recorded higher death rates 
than ever before. It is possible that this 


situation reflects in part the lack of 
medical and nursing personnel and the 
overcrowding of our hospitals 
stress of war conditions. 
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On the other hand, there have been 
certain very gratifying health figures 
even in this trying year. The mortality 
from the infectious diseases of childhood 
has stayed low. Tuberculosis has con- 
tinued to decline despite the war. Its de- 
cline in 1943 will probably be three or 
four percent from the figure for 1942. 
Deaths from the puerperal causes have 
continued low, despite a marked increase 
in the number of births. And, of course, 
there has been a great improvement in 
fatal motor vehicle accidents. It is grati- 
fying to report that the rate for industrial 
accident fatalities has also declined. The 
morbidity picture has shown much the 
same pattern. There have been no seri- 
ous epidemics, although the usual amount 
of sickness has been somewhat increased, 
perhaps by the stresses and strains under 
which people have lived and worked. This 
applies particularly to older people and to 
those engaged in the war industries. 


RISE OF THE PUBLIC HEALTH MOVEMENT 


The very satisfactory state of our 
public health under the impact of global 
war is, I firmly believe, the logical con- 
sequence of three decades of concerted 
and skillful effort on the part of the of- 
ficial and voluntary health workers of 
America. Nowhere else in the world has 
so much been accomplished in so short 
« time. A distinct and honored profes- 
sion has arisen and found its place in 
American life. Today, the American 
Public Health Association, which is the 
professional society of the public health 
movement, numbers over 8,000 Fellows 
and members. Its annual meetings bring 
together three to four thousand health of- 
ficers, nurses, bacteriologists, epidemiol- 
ogists, sanitary engineers, vital stat- 
isticians and other professional w rkers 
who function in this field of public serv- 
ice. Its meeting in New York in Octo- 
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ber received national attention. An in- 
spiring message was broadcast to the 
people of the country to maintain their 
public health services at a high pitch. | 
am confident that all health workers 
were thrilled with the story of accom- 
plishment broadcast from this meeting. 
Thirty years ago, this was still a strug- 
gling society, located here in Boston 
where it had its beginnings. There were 
then hardly more than 1,000 members 
The annual budget was not large enough 
to maintain even a full-time secretary. 
We scarcely made a ripple on the surface 
of public interest. It is a very different 
story today. 

In this short interval, we have seen 
the health departments of the country 
very largely taken out of politics and 
manned by men and women who more 
end more give effective full-time service 
to the public welfare. This is particular 
ly true of our larger cities. The strength 
of the public health movement in 
America is forcefully concentrated in our 
municipal departments. But more re- 
cently, significant development has 
taken place in our rural counties as well. 
According to latest figures 1,828 of our 
2.070 counties now have health units 
manned by full-time public health of- 
ficers. This movement is_ spreading 
rapidly, and what is most encouraging is 
the fact that the personnel of these local 
units are, for the most part, technically 
trained people. In addition to their 
basic medical or nursing training, many 
have received specialized instruction in 
the techniques of public health in well 
established graduate schools. We may 
take pride in our schools of public health 
which have sent hundreds of competent 
health workers to all parts of America and 
other countries. 

At the same time, we have seen the 
U.S. Public Health Service mature into 
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a great center of guidance for the na- 
tional movement. From small beginnings, 
the Service has grown into a well rounded 
and authoritative organization. It now 
has an adequate budget which not only 
covers fundamental research but also 
stimulates and supports essential health 
uctivities in our states and cities. We 
have seen the total expenditure for all 
public health services increased from a 
mere pittance until today there are 
available hundreds of millions of dollars 
in support of the local, the state, and 
federal efforts. At the same time, appre- 
ciable sums have also been expended by 
the voluntary health agencies which 
have sprung up in virtually every com- 
munity of the country. These organiza- 
tions, reflecting the good will and intel- 
ligence of lay leaders, have made a 
real contribution to public health educa- 
tion. They have promoted and encour- 
aged visiting nursing and have been par- 
ticularly helpful in giving the people 
an understanding and appreciation of the 
official health effort. 


IMPROVEMENT IN NATIONAL HEALTH 


How has this mountain of work, official 
and voluntary, been reflected in terms of 
the public welfare? We see the answer in 
the extraordinary reduction in the death 
rate. In 1910, our vital statistics were 
so poor that we had only an approxima- 
tion of the national death rate; but the 
best estimate would indicate that it was 
about 15 per 1,000 of population. Today, 
and over the last few years, the rate has 
been between 10 and 11, so that there has 
been a reduction of a third in the general 
mortality in the last 30 years. This re- 
duction has brought about a marked in- 
crease in the longevity of the average 
citizen. In 1910, the average after-life- 
time of a baby (or the expectation of life 
at birth) was about 50 years. Today, it is 
64 years. This enormous gain has been ac- 
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complished within one generation. There 
has never been an improvement like this 
in all human history. 

The picture is even more stirring as we 
delve into the detail of the accomplish- 
ment. Until the beginning of the second 
decade of this century, infant and child 
mortality were at disgraceful levels 
throughout the nation. Year in and year 
out, infant mortalities of about 150 per 
1,000 live births prevailed and in cer- 
tain communities, the figure was much 
higher. Today, for the nation as a 
whole, the rate is less than one third as 
high. In some large centers like New 
York, Chicago, and Detroit, the infant 
mortality has dropped to around 30 
per 1,000 live births. The same is true 
of child mortality. The preschool child 
and the school child have been extra- 
ordinarily safeguarded. In the country 
at large, a reduction in mortality of about 
75 percent has been achieved during this 
period. This has followed primarily from 
the control we have gained over the com- 
municable diseases. Diphtheria, which 
was a veritable scourge of childhood, has 
been virtually eliminated from American 
life. Infantile diarrhea and _ typhoid 
fever have likewise been greatly reduced. 
Scarlet fever is no longer a virulent dis- 
ease. 

Most dramatic has been the control 
which has been won over the chief Amer- 
ican plague of the past, tuberculosis. 
Thirty years ago, this was still the captain 
of the men of death. Scarcely a family 
but felt the impact of this disease. Those 
engaged in any type of philanthropy saw 
cn all sides the ravages of tuberculosis 
among poor people. The concerted effort 
of 30 years has brought gains year by 
year so that today the death rate from 
tuberculosis is about one fourth of what 
it was in 1910. The campaign, which 
represented a happy union of official and 
private philanthropic effort, has been a 
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very successful venture—effective far be- 
yond the wildest dreams of those who 
launched it. The job is, however, not 
finished and the war difficulties may ag- 
gravate the problem. 

Much interest has centered especially 
in the last 15 years on the improvement 
of the mortality of women in childbirth. 
Our record was very bad until the in- 
terest of the Children’s Bureau, of cer- 
tain forward-looking physicians, and of 
public health nursing organizations cen- 
tered attention on this unnecessary waste 
of valuable life. Through the institution 
of programs for prenatal care and through 
the improvement of obstetrical service, 
the maternal death rate has been gradual- 
ly cut more than half, from over six 
maternal deaths per 1,000 live births in 
1933 to about two at the present time. 
America has now taken its proper place 
with the leading nations of the world in 
safeguarding the lives of its expectant 
mothers. 

More recently, advances in chemo- 
therapy have opened up further vistas in 
life saving. The sulfa drugs have worked 
miracles in reducing mortality at all ages 
of life. They have been particularly ef- 
fective against certain forms of pneu- 
monia and the streptococcal infections. 
In 1937, for example, the death rate from 
lobar pneumonia in this country was 47 
per 100,000; today, the rate has dropped 
to about 20—a reduction of more than 
half in six years. Similar gratifying re- 
sults have been obtained against such 
serious infections as epidemic menin- 
gitis, gonorrhea, puerperal septicemia, 
and other diseases of this type. Of even 
greater promise against such infections is 
the new drug, penicillin, which has proved 
more efficacious than the sulfa drugs in 
some diseases and which does not have the 
toxic complications that the sulfa drugs 
have for some people. It seems safe to say 
that when penicillin and its derivatives are 


produced in quantity and when all of their 
potentialities are recognized, some ot the 
serious diseases of today will be reduced 
to insignificance. It is through the 
accumulated gains from this muititude 
of improvements that the death rate 
has been reduced and longevity  in- 
creased; that we have a more vigorous 
and productive nation. In a time like 
this when we are engaged in a war of 
survival, these are invaluable assets. 


IMPORT FOR PUBLIC HEALTH NURSING 


What bearing has all this for you who 
are associated with public health nursing 
organizations? First, I want to impress 
upon you the real service which your 
efforts have already rendered to the pub- 
lic health movement. Yours has been 
one of the distinctive American contribu- 
tions. The public health nurse has not 
only brought relief to the sick but has 
taught the people to understand and fol- 
low the recommendations of the health 
officer. If children have gone with their 
mothers to the baby health stations and 
clinics; if they have been vaccinated 
against smallpox and inoculated against 
diphtheria; if men and women have their 
tuberculosis discovered in its early 
stages and have spent the necessary 
period for a cure in sanatoria; if the 
acutely ill in the home have been _per- 
suaded more frequently to send for a phy- 
sician; if mothers have received prenatal 
instruction—if these are so, much of the 
credit belongs to the public health nurse. 
She has borne the brunt of the campaign 
and carried the movement into the homes 
of the people. There is still much of 
this educational service to render. But 
there are also new problems which con- 
front public health nursing organizations 
in the immediate future. Let us first see 
what are some of the trends in the public 
health nursing field today. 

I can throw some light on _ the 
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whole picture by telling you about the 
recent nursing experience among our In- 
dustrial policyholders. As you know, the 
Metropolitan Life Insurance Company 
conducts a very extensive nursing serv- 
ice which is now available to most of 
its 19 million Industrial policyholders 
in the United States and Canada. To 
date, over 94 million nursing visits have 
been made. Founded almost 35 years 
ago, this service is rendered, for the 
most part, by independent visiting nurse 
associations. Our experience should, 
therefore, indicate what is going on 
widely among most of the associations. 
In the first nine months of 1943, there 
was a decline of 11 percent in the num- 
ber of cases visited and likewise a de- 
cline of 16 percent in the number of 
visits made, as compared with the same 
period last year. The fact emerges that 
there has been a definite reduction in 
the number of visits made during the 
last five years—from 3,716,000 visits in 
1938 to 2,450,000 visits made in 1942. 

This trend is confirmed by the study 
made by the National Organization for 
Public Health Nursing of 26 large non- 
official public health nursing agencies 
for the years 1938 and 1942. Only four 
of these 26 agencies increased the amount 
of their service. The rest, to a greater 
or less degree, recorded a reduced num- 
ber of visits during the five-year period 
covered. The Henry Street Visiting 
Nurse Service of New York shows a 
rise in the number of cases during this 
period but a decline in the numoper of 
visits, with a consequent decrease in the 
average number of visits per case. The 
Visiting Nurse Association of Boston 
reports a decline of 15 percent in the 
number of cases and of visits during the 
first six months of 1943, as compared 
with the same period in the previous 
year. I am inclined to believe that this 
situation is pretty general over the 


whole country. It may be said that in 
spite of the increased need for care dur- 
ing this war period, public health nursing 
organizations are experiencing a decline 
in the demand for their services. Or for 
reasons we shall discuss later, they are 
unable to provide those services to the 
extent of former years. 

A further analysis of the record shows 
that there have recently been interesting 
changes in types of cases visited by 
public health nurses. We find, for ex- 
ample, in the Metropolitan experience, 
a decline in the proportion of cases of 
communicable disease. Cases of non- 
communicable disease and post-operative 
cases have remained fairly constant. On 
the other hand, maternity cases have 
increased proportionately. In 1942, they 
constituted 21.6 percent of all the pa- 
tients nursed, and accounted for 25.0 
percent of all visits made. The care of 
the newborn has likewise mounted, un- 
doubtedly reflecting the high birth figures 
of recent years. These four or five 
categories account for the bulk of the 


Metropolitan nursing experience. The 
others are health supervision, care of in- 
juries, and a few minor odds and 
ends. 


Summarizing the above, we may say 
that broadly speaking, public health 
nursing services are experiencing a re- 
duction in the number of cases treated 
and in the number of visits they are mak- 
ing during this war period. The average 
number of visits is declining faster than 
the number of cases. Fewer cases of 
communicable disease are being cared for 
than formerly, although these important 
conditions never did receive the attention 
they deserved from public health nurses. 
Maternity cases and the newborn are re- 
ceiving proportionately as much care as 
ever, perhaps even more than ever. The’ 
number of prenatal visits however, is de- 
clining. 
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PUBLIC HEALTH NURSING 


LOGICAL CAUSES OF CHANGE 


How shall we account for these 
changes in the pattern of public health 
nursing during this war period? I do not 
feel that the situation should cause us 
undue alarm. On the contrary, it stems 
from logical causes which will probably 
right themselves when we return to nor- 
mal times. But on one point we may be 
certain, and that is that the nursing as- 
sociations have been hard hit by the de- 
mands made by the war effort. Large 
numbers of nurses have been withdrawn 
from their work to assist the armed 
forces and because of the economic and 
industrial changes following in the course 
of the war. Staffs have been depleted to 
a marked degree, and in any case, there 
has been a large amount of turnover. The 
nursing organizations are now forced to 
work with fewer nurses and with newer 
nurses. We can, therefore, very well un- 
derstand the decline in the number of 
cases and in the number of visits made. 
Miss Dorothy Carter, director of the 
Boston association, makes the excellent 
point that cases now treated are likely 
to be more serious ones and, consequently, 
the nurse is required to spend more time 
on each case. Furthermore, the greatly 
increased number of men and women 
working out of the home means that there 
are fewer people to assist the nurse while 
she is giving care, so that she has to give 
greater service and therefore make longer 
visits than formerly. 

But there are, undoubtedly, still other 
factors at work. The general high level 
of employment and wages has played a 
part in cutting down calls on the nursing 
associations. Many former clients are 
now obtaining care from private phy- 
sicians, who do not avail themselves of 
nursing assistance or may not even know 
of its availability. This is particularly 
true with reference to antepartum visits 


The widespread publicity regarding nurs- 
ing shortages has probably resulted in 
fewer nursing calls, as has also the in- 
creased hospitalization of patients due to 
the ever growing hospital prepayment 
plans. With reduced staffs and the very 
difficult conditions of travel, nursing di- 
rectors are, moreover, trying to eliminate 
the least essential visiting. There is at 
the same time much more emphasis on 
and cooperation with such communal ac- 
tivities as day nurseries, schools, indus 
tries, clinics, home nursing classes, de- 
fense councils, and other agencies which 
have sprung up during the war period 
and which offer medical help. I gather 
from the picture as I see it that there is 
a very definite attempt to concentrate the 
remaining professional equipment of the 
nursing profession where it is most 
needed and to be more discriminating in 
the choice of cases for extended care. The 
volunteer nurse’s aides who have been 
trained for the emergency are being put 
to good use. Community resources have 
been harnessed to work together to over- 
come as far as possible the loss due to the 
withdrawal of trained personnel for the 
war effort. 


As might be expected, the trends I have 
1eferred to and the various efforts made 
to meet them have resulted in a marked 
increase in the cost of a public health 
nursing visit. The experience of the 
Metropolitan in its affiliation with thou- 
sands of visiting nurse associations in the 
United States and Canada offers an ex- 
cellent cross-section of what has happened 
over the years. The cost per visit is now 
at its maximum. In the last two years 
alone, the cost has risen 14 percent and 
is now approximately twice its 1920 level. 

In view of recent trends, one can very 
well understand the reasons for this rise 
in the cost of visits. For one thing, there 
is a larger content to the nursing visit to- 
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day than there was in past years. The 
service gives more and, therefore, it costs 
more. But, in addition, there are cur- 
rent factors which make for mounting 
expense. Supplies of all kinds cost more. 
Nursing salaries have gone up to meet 
higher living costs and higher salary 
levels generally. The very reduction in 
the number of cases to be served by a 
particular staff with its fairly fixed over- 
head serves to increase the cost of each 
visit. But while we can understand all 
the whys and the wherefores, this con- 
tinuous increase in the cost of nursing has 
nevertheless developed a financial prob- 
lem which I know is giving concern to 
all who are in the public health nursing 
movement. Directors of nursing organi- 
zations and administrators, as well as 
those in the field of life insurance who 
contract for public health nursing for 
policyholders are asking themselves how 
far such costs can rise without definitely 
imperiling the future development of 
their services. 


MEETING NEW DEMANDS 


Let me consider with you some of the 
ways by which the situation is being met. 
In some communities, more and more em- 
phasis is being placed on making the 
service self-supporting. Thus, in New 
York City, Miss Leah Blaisdell of Henry 
Street, reports a substantial increase in 
the number of patients who pay their 
way. This would be a very good time, 
with employment at high levels and with 
good wages prevailing, to make the pub- 
lic aware that they themselves can help 
to finance their nursing organizations. I 
believe that these organizations have 
hardly begun to tap this potentially large 
source of revenue. There are large num- 
bers of people, not only in the lower eco- 
nomic levels but in middle class families, 
who can profitably use visiting nurses 
during periods of illness and who would 


gladly pay in full for the cost of the 
service. Intelligent propaganda should 
be directed to this group, most of whom 
cannot afford private nursing and yet are 
cither not aware of the nursing services 
or not willing to put themselves in the 
so-called ‘‘charity class’ as free patients. 

Furthermore, there is little reason 
why the cost of nursing those who cannot 
make any contribution, showd not fall 
upon the appropriate agency of the local 
government. Already this method of 
compensating nursing organizations has 
taken some hold and I can see a major 
development along these lines in the fu- 
ture. It is in this way that the associa- 
tions may be assisted through official 
sources in the direction of self-support 
and the stigma of charity which has 
blighted nursing organizations in the past 
may be removed. 

In a number of communities, there is 
already a trend to shift some of the bur- 
den from the private agencies to the pub- 
lic health departments and to encourage 
the establishment of strong nursing or- 
ganizations under official auspices. In 
this way, the community may take over 
the support of public health nursing 
more and more as a part of the cost of 
government. How far this movement 
will go is a question. It has been rather 
slow in developing but it seems to have 
attractions in some parts of the country. 
Where the population needs require that 
cnly one nursing agency shall function, 
there are those who believe that it should 
be the official rather than the voluntary 
one. There are, however, important con- 
siderations involved. Will such muni- 
cipally supported services be able to cope 
with the whole job? They have been in- 
clined to limit their efforts to health edu- 
cation and to the control of communica- . 
ble disease. They have been less _in- 
clined to stress bedside nursing of the 
sick and this aspect of the work must be 
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strengthened or leit to the voluntary nurs- 
ing agencies. Certain phases of the pri- 
vate agency’s program, such as preventive 
work and teaching, may be taken over by 
the health department, while the private 
agency will in turn take on other neces- 
sary phases of the work. In our larger 
urban centers, it would be neither feasible 
nor desirable that the private agency 
should go ut of business. The private 
agency is of paramount importance in 
initiating programs, in developing com- 
munity leadership through representative 
membership on its governing boards and 
functioning committees. It has flexibility 
which the official agency may not possess 
and is in a position to give a comprehen- 
sive service filling in the gaps that may 
of necessity be left by the official agency. 
In smaller communities, where only one 
source can be justified, the public agency 
may assume both education and bedside 
nursing functions. In this case, the cost 
would be covered by the tax bill, which is 
the simplest and most effective way of 
spreading these nursing expenses. But 
this too has its disadvantages. The pub- 
lic in its present mood does not take kind- 
ly to wide extensions of governmental 
function and to an increased tax bur- 
den. 

Another and perhaps even more prom- 
ising development in recent years has 
been an attempt to put public health 
nursing on a prepayment plan through 
the application of the insurance principle. 
In New York City, there has been a good 
deal of discussion in recent months of the 
possibility of tying up visiting nursing 
with the local associated hospital insur- 
ance plan. This combination would make 
available to the insured a certain number 
of nursing visits, either for the same pre- 
mium or for a slightly increased pre- 
mium. I believe there are distinct pos- 
sibilities in this proposal which ought to 
be explored and perhaps even encouraged. 
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In some communities where group pre- 
payment medical schemes have been de- 
veloped, nursing can be made a part of 
the plan at very little extra cost. Such a 
combination would enable more and 
more people to obtain nursing care and to 
pay for it in a manner which is painless 
and preserves their self-respect. It 
would, moreover, have the effect of bring- 
ing doctors and nurses more closely to- 
gether. Their close association might 
very well result in restricting nursing 
routines to essential services and in saving 
the time of the physicians. Costs could 
thereby be materially reduced. There 
are large possibilities involved here which 
might help to take part of the financial 
burden from the shoulders of boards of 
directors of nursing organizations. 

All these considerations enter into 
the problem which confronts not only the 
nursing field but the entire voluntary 
health movement. Up to this point, this 
movement has grown enormously without 
any very clear principles to guide it. 
Everyone now feels the necessity for 
drawing up a blueprint for the future. 
We are faced with such pertinent ques- 
tions as the direction which the voluntary 
services must take, how these shall be 
supported and especially their relation to 
the official agencies. It is essential at 
this time that each of the leading volun- 
tary health organizations set itself the task 
of studying its own operations to deter- 
mine its proper place in the larger field 
of public health. Significant changes are 
bound to come. They should be well 
thought out and there is no better time 
than now to do the planning. 


FACING THE POSTWAR WORLD 


Just what the future holds in store, it is 
difficult at this time to say. Much will 
naturally depend on economic and social 
conditions immediately following the war. 
Whatever the final setup, it is vital that 
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the visiting nursing services continue in 
close association with the other social 
agencies which have stimulated and given 
a firm foundation to our whole public 
health movement. I have indicated in 
the early part of my talk some of the 
progress which has been made in the 
health of the nation. The voluntary nurs- 
ing associations, which have played a 
large part in making this progress pos- 
sible, must continue to serve the public 
welfare. There is still a big job to do. 
The hills are still rich with gold, but we 
shall have to look more carefully for the 
nuggets. Much can be accomplished 
through the nursing of those diseases 
which cause much disability even though 
they are not highly fatal. Life can be 
made richer and comfortable 
through the elimination of unnecessary 
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from among appointments made in 

various fields of public health nursing. 

As is our custom consent to publish 

these has been secured in each case from 

both nurse and employer. 
PLACEMENTS 

*Edna Tripp, director, Muskegon 
Nurse Association, Muskegon, Mich. 

*Martha Ida Hauk, regional p.h.n. consultant 
and maternal and child health consultant, 
Michigan Department of Health, Lansing, 
Mich. 

*Mrs. Cathleen Scott Davis, nursing consultant, 
American Red Cross, Eastern Area, Alex- 
andria, Va. 

*Esther Owen, supervisor, Visiting Nurse Asso- 

ciation, Peoria, 


Visiting 
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sickness in middle life and old age. There 
is a large field for the development of a 
more healthy and more vigorous citizenry. 
A great deal can be accomplished through 
the inculcation of better personal hy- 
giene, which should result in happier lives 


for large numbers of people. These are 
the directions in which the public health 
movement of the future is going. Such 
should be the objectives of those of us 
who are engaged in public health nurs- 
ing. And we must not forget that a 
solid financial foundation is the best 
guarantee of the soundness and perma- 
nence of our effort. 


Address delivered before the Massachusetts 
Organization for Public Health Nursing, Bos- 
ton, Massachusetts, November 4, 1943. Some of 
the statistical figures have been further brought 
up to date for this publication. 


*Margaret E. Raab, assistant supervisor, Mont- 
clair Bureau of Public Health Nursing, 
Montclair, N. J. 

Estella M. Kennedy, itinerant nurse, Pacific 
Area, American Red Cross, San Francisco, 
Calif. 

Agnes B. Smith, school nurse, Elkhart County 
Schools, Goshen, Ind. 

*Lenora Holt, staff nurse, Department of Public 
Health, Bremerton, Wash. 


ASSISTED PLACEMENTS 


*Hazel Segner, assistant director, Visiting Nurse 
Association, Buffalo, N. Y. 

*Mrs. Winifred Noyes, supervising nurse, Rock- 
ville Public Health Nursing Association, 
Inc., Rockville, Conn. 

Helen Dore, industrial nurse, U. S. Signal 
Corps, Chicago, IIl. 


“The NOPHN files show that this nurse is a 
1943. member. 
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A Yardstick for Postwar Housing 


A new survey method developed by the Committee on the Hy- 


giene of Housing of the American Public Health Association 


By ALLAN A. TWICHELL 


EN YEARS AGO a “houser” could 
T off the train in almost any city 
in the United States and confidently 
expect that the mayor and other leading 
citizens would greet him with a hearty 
assertion that “Blanktown has no slums.” 
Today the situation is greatly changed. 
Cities have come to recognize their slums 
and blighted areas not only as a problem 
in public health, but also as the cause of 
shrinking tax values and the unchecked 
flight of thousands of families to outlying 
districts. As a result, our cities are vying 
as hard with one another to prove that 
they need ambitious rehousing programs 
after the war as they were a decade ago 
to prove slum clearance was unnecessary. 
There are many factors behind this 
truly amazing change. Perhaps the most 
important are the citywide inventories of 
housing conditions that were conducted 
in the middle thirties in over 200 cities, 
and the positive demonstration of decent 
modern housing for low-income families 
which was made possible in cities all over 
the country by the public housing pro- 
gram. During the war the additional 
factors of housing shortages, overcrowd- 
ing and the resulting strain on sanitary 
facilities and schools have further fo- 
cussed public attention on housing as a 
basic problem of industrial production, 
of health preservation, and of city plan- 
ning. 
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The force of these and other develop- 
ments has brought public opinion rather 
far. It is now generally taken for granted 
that a huge housing program after the 
war is essential, not only to substitute 
decent shelter for the present slum as a 
matter of well-being for the general 
populace, but in order to provide diversi- 
fied employment as war industries taper 
off. The principal disagreements are on 
the question of who should build this 
housing—Can private enterprise do the 
job alone or must federal and local gov- 
ernments assist in the lower income 
brackets?—and on such technical points 
as the desirable ratios between construc- 
tion on outlying vacant land and re- 
building of centrally located slum 
areas. 

Whatever the answers to these ques- 
tions (and they are engaging the best 
thought of many specialists) certain 
things are clear. For such a limited pro- 
gram of slum clearance and low-rent 
public housing as we had in the late 
thirties it was possible, generally speak- 
ing, to go into almost any city and pick 
out the areas worst in need of clearance 
by means of relatively simple criteria 
and techniques of appraisal. In other 
words, if only a handful of housing 
projects were to be built, suitable loca- 
tions for these in the areas most overripe 
for clearance could almost be selected 
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with a blindfold. More refined decisions 
must be made, however, for the compre- 
hensive housing programs which we 
visualize after the war—programs which 
call for adequate housing for all families 
and which will undoubtedly involve both 
private enterprise and public housing 
agencies in various parts of the economic 
scale, with extensive cooperation between 
private builders and government agen- 
cies. We shall no longer be interested 
merely in clearing the heart of the ex- 
treme slum areas, but will need to deter- 
mine the extent of these areas and the 
relative degree of their substandardness. 
As to the milder slums and_ blighted 
areas, we will need to know not only their 
size, but their characteristics in sufficient 
detail to judge whether the areas can be 
saved by voluntary rehabilitation or 
reasonable law enforcement or whether 
they are fundamentally hopeless and 
should be earmarked for clearance under 
a long-term program. We shall need to 
know furthermore the makeup and the 
normal incomes of families living in areas 
of these various types, in order that wise 
decisions may be made both as to the 
types of housing which should be pro- 
vided and as to the proper spheres 
of private and governmentally-assisted 
housing. 

All these things add up to the fact 
that if we are to have the ambitious pro- 
gram of rehousing and city rebuilding 
which seems a vital aftermath of the war, 
this program must be based in each local- 
ity on closer measurement of the housing 
problem than has previously been neces- 
sary. 


Ost oF the judgments called for in 
determining the quality of housing 
are essentially public health judgments. 
Certainly questions of overcrowding, of 
inadequate heating, of extreme disrepair, 
and of inadequate sanitary and house- 
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keeping facilities fall under this heading. 
Even such matters as excessive noise or 
smoke from adjacent industrial plants 
and undue exposure of children at play 
in heavy-traffic streets can be appraised 
in terms of their health or safety signifi- 
cance. For these reasons, the Committee 
on the Hygiene of Housing of the Ameri- 
can Public Health Association has de- 
veloped a method for measuring the 
quality of housing on the basis of public 
health criteria. The Committee’s orig- 
inal stimulus for this work was the re- 
quests of numerous state and local pub- 
lic health departments that we translate 
our Basic Principles of Healthful Hous- 
ing* into a yardstick for determining 
those substandard areas in which vigor- 
ous remedial action or condemnation 
should be carried out. It was felt by the 
Committee that if the spotty and often 
incomplete findings of the usual housing 
inspection could be replaced by sound 
measurement of over-all housing quality 
throughout the significant problem areas 
of a community, the result would not 
only benefit the health department in 
planning its enforcement program but 
would be of cardinal value to many other 
groups concerned with housing. Thus, 
while our appraisal method was developed 
with primary reference to health depart- 
ment problems, it has been designed to 
be of use to all local agencies concerned 
with housing. The Committee has put 
great emphasis on the desirability of 
making housing surveys a cooperative 
effort of public health departments and 
such other local bodies as housing au- 
thorities, city plan commissions, and 
building departments, for all of these are 
equally concerned with measuring the 


*Basic Principles of 


Second edition, 1939. 


Healthful Housing. 
Available from Com- 


mittee on the Hygiene of Housing, 310 Cedar 
Street, New Haven 11, Connecticut. 
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housing problem and developing a sound 
solution to it. 

The Committee’s method has now been 
fully tested and a manual of the ap- 
praisal procedures will shortly be ready 
for release. The system has been de- 
scribed more fully elsewhere in the pub- 
lic health literature,* but a brief descrip- 
tion of the method and some illustration 
of the results which it produces may be 
of interest here. 


b pe METHOD consists of two parts: an 
appraisal of dwelling conditions and 
a survey of the physical environment or 
neighborhood characteristics. The dwell- 
ing appraisal in many ways resembles 
previous housing surveys, but it goes 
beyond them on several matters of public 
health import. For example, a simple 
determination of inadequate daylight is 
provided, and room sizes are determined 
by standardized pacing in order to obtain 
a more sensitive index of overcrowding 
than is possible with the mere count of 
persons per room. Toilet, bathing, 
kitchen, laundry and heating facilities 
are appraised in somewhat more detail 
than is customary in housing surveys, in 
order to judge the adequacy of sanitary 
and housekeeping conditions. And finally, 
clear indices of disrepair and structural 
deterioration are included. These and 
similar factors can be reported in the 
field by sanitary inspectors, public 
health nurses, or various other types of 
personnel, with only a brief intensive 
training in the method and using the 
well-designed inspection forms and clear 
instructions. 

The environmental survey covers such 
matters as crowding of land by build- 
ings, intermixture of dwellings with un- 


* “A New Method for Measuring the Quality 
of Urban Housing.” American Journal of 
Public Health, June 1943, p. 729. Reprints 
available on request to the Committee. 
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desirable industrial and business uses, 
accident hazards and nuisances associ- 
ated with street traffic and nearby rail- 
roads, adequacy of water supply and 
sewage disposal for the neighborhood as 
a whole, and availability of parks and 
playgrounds. previous standard 
method of housing surveys has systemati- 
cally covered these factors, which often 
contribute much to the undesirability of 
present housing. Furthermore, these fac- 
tors will often be decisive in determining 
whether a given area, once cleared of its 
present slums, can properly be rebuilt 
with housing or should be converted to 
some other use. 

The Committee’s method provides for 
combining the results of the dwelling and 
environmental surveys into a measure- 
ment of total housing quality, but either 
of the two parts of the appraisal can be 
carried out alone.* Even if only the 
dwelling survey is made, the results are 
more complete than with the usual type 
of housing survey. 

The distinctive feature of the Com- 
mittee’s method is the system of penalty 
scores assigned to the various deficiencies 
of dwellings or environment. The field 
inspectors do not apply these scores, but 
simply enumerate the existing conditions. 
Scores are later assigned in the office by 
a rapid and simple method which uses a 
scale of values developed by the Com- 
mittee in cooperation with other housing 
and public health experts. A poor scor- 
ing system can contain many pitfalls, 
but this one has been developed and 
tested with great care and it has demon- 
strated a high degree of accuracy and 
consistency. A scoring system which 
will perform in this manner has the great 


*Where a cooperating group of local agencies 
sponsors the appraisal, it is usually desirable to 
have the environmental study conducted by the 
city plan commission, since this part of the 
work involves more use of maps and other 
technical materials than the dwelling survey. 
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INDICES OF HOUSING QUALITY 


Number of 
basic deficiencies* 


(points) in dwelling unit Quality 
of median grade 
Area number dwelling unit Median 3d Quartile of area 


10 
19 

28 
52 


65 
6 68 
3 71 
1 112 
5 137 


0 


0 
0 


1 


1 

2 

2 
3 4 E 
3 3 E 


*A basic deficiency is a substandard condition deemed to be so serious that it justifies removal 


value that it permits instant comparison 
of over-all quality from one dwelling to 
another or from one area to another. 
Without scores as an index of quality it 
is of course very difficult to determine 
where the worst conditions are concen- 
trated and where remedial action is most 
needed. 


WO RECENT studies with the method 

will illustrate the kind of information 
it produces and the uses to which this 
material can be put. In 1942 three city 
departments, including the health depart- 
ment, of New Haven, Connecticut, joined 
with the Committee in a survey which 
gave a cross-section of about one fourth 
of the city’s housing. The nine areas 
into which the survey district was divided 
showed median penalty scores for dwell- 
ing conditions ranging from 10 points to 
137 points, as shown in the following 
table. (It should be remembered that 
since this is a system of penalty points, 
the higher the score the worse the condi- 
tion represented. Under the Commit- 
tee’s scale the 0 score represents a fully 
adequate house and such a score as 137 
is extremely bad.) 


of a family from the dwelling unit if the condition is not corrected. 


in the 


The seriousness of conditions 
five worst areas, with median penalties 
of 65 points or above, is shown in the 
table by the distribution of basic de- 


ficiencies. In three of these areas, over 
50 percent of the dwellings were sub- 
standard as shown by the fact that the 
median dwelling unit in each case con- 
tained one basic deficiency. Thus, these 
areas are classified as predominantly 
substandard and assigned to quality 
grade D. The two worst areas had over 
50 percent of their dwelling units sub- 
standard for three factors, and this mul- 
tiple substandardness is the basis for 
assigning these areas to quality grade E. 
These grade E neighborhoods showed 
similarly high indices of deficiency in 
their environmental appraisal, and they 
were recognized by the local sponsors of 
the survey as hopeless slums in which the 
housing should be cleared at the earliest 
possible date. 

While numerous further analyses are 
necessary in any such appraisal to indi- 
cate the type of action needed, even this 
first general analysis illustrates the value 
of measuring housing quality. Although 
it was recognized in advance of the New 


: 
é 
= 
9 0 | A a 
2 | B 
8 (8) B 
j 
~ 
15 


PUBLIC HEALTH NURSING 


Haven study that the problem would 
range from wholly negligible in certain 
neighborhoods to extreme in others, 
there had been no way of drawing the 
boundaries of the extreme slum areas or 
of determining which area was worse in 
total quality than another. This survey 
divided the district clearly into areas of 
different quality grade, and showed that 
two of the nine subdivisions were thor- 
oughgoing slums with three others so 
bad that they called for drastic law en- 
forcement or other improvement meas- 
ures if they too were not to become in- 
curable. These findings were accepted 
by the local sponsors as being so clear 
and objective a measurement of the hous- 
ing problem in this district that they 
have recently extended the survey to 
cover the remaining problem areas of 
New Haven. The local officials express 
the belief that this kind of measurement 
is essential for planning a comprehensive 
postwar housing program, and that post- 
war funds, whether public or private, will 
flow most readily to cities which have 
thoroughly studied their own housing 
problems in this fashion. 


Mo detailed guidance supplied by 
this type of appraisal may be il- 
lustrated from a study now being com- 
pleted in Portland, Maine, by the health 
department and city planning board. In 
this case the problem was to determine 
whether a certain area comprising 35 
blocks, and which has the reputation lo- 
cally of being a slum, is actually bad 
enough to warrant earmarking it for 
clearance and rebuilding after the war 
is over. 

It was felt that much of the district 
would fall in this class, but that part of 
it might be worth rehabilitation. It was 
recognized that the public would not re- 
spond to postwar recommendations based 
merely on subjective impressions or even 
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on heartfelt testimony of the health de- 
partment as to how bad conditions are in 
individual cases. In short, it was recog- 
nized that the problem must be meas- 
ured, and an appraisal was undertaken 
with the Committee’s method. 

The appraisal divides this district into 
four areas on the basis of their housing 
quality. All four of these fall into grade 
D, each having over 50 percent of its 
dwelling units substandard for one fac- 
tor. Thus it is clear that while this dis- 
trict do-s not present the most extreme 
slum problems, it is generally substand- 
ard and may involve the need for definite 
slum clearance. More refined analysis 
of the survey data shows that in one of 
these four areas the problem is more one 
of room-crowding than of physical facili- 
ties and that the area can probably be 
saved for a zo0d many years by modern- 
ization and repair. The other three 
areas, however, show such a concentra- 
tion of primitive sanitary facilities, in- 
adequate room size, and generally obso- 
lescent physical character as to indicate 
that demolition would be justified, for 
these dwellings are of a type which can- 
not be economically rehabilitated into ac- 
ceptable modern housing. While the en- 
vironmental characteristics of these areas 
are fairly bad, it so happens that a num- 
ber of these deficiencies could be cleared 
up in the process of slum clearance and 
replanning—as, for instance, by intro- 
ducing needed open space for play- 
grounds, and closing certain streets to 
unnecessary through traffic. 

Thus, this study will demonstrate that 
while the housing in part of the survey 
district is worthy of preservation, clear- 
ance could be justified in the remainder 
if there is to be a bold postwar program 
of rehousing and reemployment.  Fur- 
thermore, the study indicates that these 
clearance areas are suitable for rehousing 
developments since they do not contain 
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a serious concentration* of adverse en- 
vironmental conditions. 

Of particular interest here is the fact 
that all the dwelling inspections in the 
Portland study were made by public 
health nurses assigned by Health Officer 
Burroughs to this task for part time 
during a few weeks. In several of the 
previous demonstration surveys with the 
Committee’s method the field work has 
been done by sanitary inspectors of 
health departments, but this has been 
the first all-woman group of enumerators 
to carry out the appraisal. This Port- 
land experience, demonstrating that 
housing inspection of this type can be 
admirably conducted by women, is par- 
ticularly important at a time when cities 
may tend to feel that depletion of male 
inspection staffs makes housing surveys 
impossible. 

It is worthy of note that both the New 
Haven and Portland studies were carried 
out not as specially financed research 
projects, but under the regular operating 
budgets of the city departments involved. 
In both cases the assignment of regular 
personnel to the task of housing appraisal 
for a few weeks has resulted in a wholly 
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new type of information on which sound 
long-range policies can be based. 

The Committee believes that the wider 
use of its appraisal method will have 
important effects on housing and city 
planning policy, and that public health 
agencies, including nursing groups, have 
a clear opportunity to promote such ap- 
praisals as the cooperative task of various 
local bodies. Only by some such type 
of measurement can problem areas be 
classified as to their need for clearance 
and their fitness for continued housing 
use. The findings of such studies should 
be of major value in rallying public sup- 
port for needed housing appropriations 
and legislation. As has been shown, 
surveys of this type can be conducted 
routinely in slums and blighted areas by 
the regular personnel of city departments 
in order to answer the questions funda- 
mental to a sound local program of post- 
war rehousing and rehabilitation. As 
far as possible, such studies must be un- 
dertaken during the war, for those cities 
which are best informed about their own 
housing needs will certainly be the ones 
in which a postwar program will be able 
to proceed without delay. 


HOUSING WAR WORKERS STILL A NATIONAL PROBLEM 


The shifting of population due to manpower 
shortages in certain parts of the country will 
continue in 1944, according to the National 
Hcusing Agency. Since 1940 a mass migration 
has occurred of three million workers, many 
with their families. At least another million 
will migrate in 1944. 

In February 1942, NHA was created to direct 
the mobilization of housing for war. It con- 
sclidates housing functions previously performed 
bv 16 federal agencies, and operates through 
three constituent units—Federal Housing Ad- 
ministration, Federal Public Housing Authority, 
and Federal Home Loan Bank Administration. 

NHA determines the need for housing in all 
war industry areas. Before authorizing new 
construction, full use of existing housing is 
sought through its Homes Use Service. HUS 
operates through some 170 local war housing 


17 


centers which list all vacant houses, apartments, 
and rooms and make them available to war 
workers and their families. When such quarters 
ate not usable in their present condition and 
private funds are not available, public funds can 
be obtained for necessary rebuilding. 

Since 1940, according to NHA figures, 
1,500,000 workers have been housed in existing 
structures and 1,204,000 in newly built war 
housing units. NHA estimates that about 
400,000 of the million workers migrating in 1944 
will be unattached men and women who will 
need rooms. For these, the government will 
build 20,000 dormitory rooms in areas where 
the need cannot be met in other ways. Of the 
515,000 workers who will bring their families, 
175,000 will be housed in existing structures, 
91,000 in converted, and 249,000 in new 
dwellings. 
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Our Town—and Yours? 


By DORRIS WEBER, RN. 


O WORKERS in public health, the 
| town of New Haven is probably 


best known as the home of Dr. 


Winslow and Yale University. Less well 
known but typical of it are its many in- 
dustries, which are diversified and, with 
few exceptions, small. Now New Haven 
plants hum right around the clock to pro- 
duce war materials. The increase in pop- 
ulation as a result of increased produc- 
tion, although marked, has not been so 
rapid nor so great as in some industrial 
centers in Connecticut, but there has 
been a decided increase in the university 
population since the Army and Navy 
came to town. As one result New Haven, 
too, has its housing problem. However, 
most residents probably consider New 
Haven to be the same stable, conservative 
community that it has always been. 

The public health nurse, walking along 
cur streets, is constantly aware of melt- 
ing pot characteristics in the population. 
“Come sta” and “Buon giorne” are the 
most frequent greetings from the more 
than 12,000 foreign-born Italians who 
live here. One out of five in our town of 
160,000 is a foreign-born white person, 
and our population is heterogeneous, with 
the Russian, Irish, Polish, German and 
English groups following the Italians in 
that order. Our Negro population in 
1940 was counted as 6,200. These are the 
people of New Haven. 

By going along with a public health 
nurse into the homes of various families, 
you may glimpse their intimate, everyday 
living in wartime in a way that will make 


their problems seem very close and real. 

For example: 

I. The nurse starts to knock at the 
coor of her next family, but stops at the 
red, white and blue sign “War warker— 
Do not disturb.” This is a first call 
from the physician-in-charge and must 
be important, so she recruits a neighbor 
to ask how she may least disturb the 
family. The neighbor, a girl of 15, 
proves to be the substitute nurse on the 
case. She has just left the patient, a 
nine-months-old baby, for a minute be- 
cause he ‘looked all right.” The mother 
works in a nearby industry from 7 a.m. 
to 3 p.m. and dashes in for 15 minutes 
at lunch time to see how things are go- 
ing. The father works from 11 p.m. to 
7 a.m. with almost an hour’s travel time 
added to his work and is now asleep. This 
morning the physician said the baby 
probably had pneumonia but the mother 
didn’t want to lose her pay and went to 
work, 

The nurse gives the care ordered by 
the doctor and rouses the father for a 
discussion of what may be done for such 
a sick baby. Says the father, “I didn’t 
want my wife to work but we haven’t 
paid for all the furniture yet and I may 
be in the Army soon. So what can you 
do? You’d better talk with her.” The 
nurse on a return visit at 3:30 p.m. finds 
a mother who is too worried to do her 
best on a precision job all day, a mother 
who welcomes the support of the nurse 
in her own conviction that her child 
comes first in this emergency and that it 
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may not be patriotic to stay on the job 
when she can’t do her work properly. 

And here is a diabetic: 

Il. Mrs. Carrano has had help from 
the public health nurse in learning how 
to take her insulin, test her urine, and 
balance her diet. As the nurse enters the 
kitchen Mrs. Carrano is the center of an 
admiring and envious group of neighbors. 
“The doc he say no sugar, and I lika the 
peaches in the can. Fresh-a fruit no 
good for me. He give me paper to the 
ration office. See nurse, see.” And she 
proudly displays extra blue coupons. The 
nurse carefully explains how fruits may 
be cooked at home without sugar so that 
they will taste just like the water packed 
ones that take so many points. She sug- 
gests that it is a patriotic duty to save 
points. She tells Mrs. Carrano how 
much she too can help by preparing her 
Gown fruits. But the nurse knows as she 
leaves the home that Mrs. Carrano will 
probably be back at the ration office in 
a few weeks. Those extra blue coupons 
give her a status in the neighborhood 
such as she has never known. 

These notes are from 
record: 

Ili. Mr. E., the father, born in Italy 
is 36 years old. The mother, born in 
Ireland, is 32. They have 4 children: 
Anthony, 11; Jimmy, 9; Joseph, 4; and 
Richard, 2. Relationships in this family 
seem ideal. The parents talk to their 
children in an adult fashion. The chil- 
dren are well spoken and seem intelli- 
gent. 

September 1943: Mrs. E. has lost 20 
pounds in the past 3 months. For the 
past 6 months she has worked nights 
from 11 p.m. to 7 a.m. and slept only 1 
or 2 hours a day. She has been dieting 
to reduce her weight. She has had an 
afternoon elevation of temperature and 
this morning coughed _ blood-tinged 
sputum. The nurse met the doctor in 
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the home. Orders were given for general 
care, complete bed rest, sputum specimen 
te be obtained for examination. Since 
Mrs. E’s illness, her husband has cared 
for her and the children until 2 > p.m. 
when he goes to work, and the neighbors 
care for Joseph and Richard until the 
older children return from school. 

October 1943; Mrs. E. was admitted 
to a state tuberculosis sanatorium with a 
diagnosis of far advanced pulmonary 
tuberculosis. The Employees Tubercu- 
losis Relief Association will help meet 
the expenses of hospital care. An aunt 
of the patient gave up her job in Spring- 
held to care for the family until per- 
manent plans can be made. 

The following notes from the nurse’s 
record concern especially a man returned 
home after an army discharge. This is a 
war casualty not listed in the papers as 
“among those missing” but as difficult of 
solution now and in the long period of 
rehabilitation as any break in the family 
caused by the news “Killed in action, 
North Africa”: 

IV. August 1943: The patient is a 
colored man 48 years of age whose diag- 
carcinoma of the rectum. A 
colostomy was performed in New Haven 
Hospital in July. Medical social work- 
ers knew the patient at that time. His 
wife is dead and he lives with one son, 
Henry, age 21. Henry worked in a res- 
taurant before entering the Navy and 
When given a medical discharge was 
to tind employment in a defense in- 
dustry. Instead he returned to the res- 
taurant where he was known. He re- 
mained on this job for two weeks. When 
he went to medical clinic he was told he 
could claim compensation but refused to 
do this saying friends would help him. 
A distant relative, Mrs. Brown, hostile 
to Henry, is in the home. 

American Red Cross Home Service re- 
ports: Henry, the son, was inducted into 
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PUBLIC HEALTH NURSING 


the Navy in May 1943 and was released 
in July because of emotional instability. 
He was admitted to the psychopathic 
ward of a hospital while in the Navy and 
was considerably shaken by the experi- 
ence. The Red Cross social worker visited 
him to discuss the need for care but 
Henry refused to follow any recommenda- 
tions and would not sign permission for 
release of the medical history from the 
Navy. He said he would get along all 
right by himself. The father thinks the 
boy is stubborn and lazy and does not 
need any care. 

The public health nurse discussed 
Henry’s history with the mental hygiene 
consultant and the suggestion was made 
that no issue be forced with the boy as 
recommendations might be antagonistical- 
ly received. 

September 1943: The nurse visits the 
father daily or three times weekly de- 
pending upon his condition. Patient is 
very weak, doctor reports considerable 
metastasis, prognosis is very poor, mor- 
phine for sedation. Henry is asleep when 
nurse visits and refuses to see anyone. He 
has been working nights at the railroad 
but Mrs. Brown says he won’t have his 
job long if he continues to stay away 
from his job without notifying the office. 

October 1943: Father admitted to the 
hospital. Will not live long. Nurse 
visited home in late afternoon to see 
Henry. He talked quietly with his eyes 
on the floor throughout the conversation. 
He says he gets along all right on the 
job and does not need help. “The ex- 
perience in the Navy was horrible and I 
want to forget about it. How can I for- 
get about it if I go to see a doctor who 
hashes the whole thing over again? After 
my father is gone I’ll keep the rooms we 
have here—my sister doesn’t want me 
and I wouldn’t live with her.” The nurse 
told him if he ever felt the need of talk- 


ing things over, to call her or the Red 
Cross worker. 

The public health nurse can expect 
more and more frequently to find situa- 
tions similar to this among those rejected 
from service or returned from combat 
duty. Emotional instability was a part 
of Henry’s personality pattern before the 
war. The extra strain of war sent him 
back to the community where he has not 
adjusted to his home or his job and is 
not yet ready to use the help which the 
community offers. 

Another wartime complication: 

\V. The nurse had finished the bath 
and changed the dressing. The patient 
was a reserved woman of 50 years who 
had talked little, but her few words had 
a slight foreign accent not familiar to the 
nurse whose ears had been tuned to the 
Polish phrases of the neighborhood. As 
the nurse changed the sheets her eyes 
rested on a picture of a family group 
taken in a foreign setting. In anticipa- 
tion of the usual response which public 
health nurses get when they show interest 
in photographs, the nurse casually in- 
guired “Is this your family?” At this 
moment the seventeen-year-old son 
dashed into the room shouting “Yes, 
that’s our family!” and he tore the pic- 
ture from the wall. Holding it at arm’s 
length he said defiantly, “That’s my 
mother, this is my father, that’s Conrad, 
and the little runt in mother’s arms is me. 
It was taken in Germany in front of my 
father’s store. So what’s it to you?” And 
before the nurse could swallow normally 
enough to explain that she was not an 
F.B.I. agent, the door slammed and Her- 
man was out of the house. The patient 
then explained what the nurse had 
guessed in the few seconds of her recovery 
from the outburst—that the family were 
registered as enemy aliens, had experi- 
enced great difficulty in leaving Germany 
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at the outbreak of the war, retained the 
normal love of the Fatherland but no 
sympathy for Hitler’s dictatorship. The 
conflict had been too much for a sensi- 
tive adolescent and the nurse’s innocent 
remark lighted a smoldering fire. 

VI. Greeting from a young mother: 
“Good morning, nurse. This is my 
mother, Mrs. Black, from Iowa. She’s 
staying with me for awhile. We're just 
talking about you.” 

The mother: ‘We certainly were, and 
Mary is going to trust the baby to me 
this morning while she goes to the library 
to read that book you told her about. 
(Gesell and Ig, “Infant and Child in the 
Culture of Today.”) She says she’s going 
every day until she finishes it.” 

“You and your grandson will be pretty 
good friends by that time, Mrs. Black,” 
replied the nurse. Mary is a college 
graduate who was a kindergarten teacher 
before her marriage. Her husband joined 
the Air Corps three months ago and has 
not had a furlough to see his wife and 
three-weeks-old son. 

“Well, I like that book,” says Mary. 
“My grandmother had a large family and 
when her babies came along, she nursed 
them all. Mothers took that for granted. 
Not on a schedule. No one ever thought 
of it. They wouldn’t have had time to 
bother anyhow. My mother had just one 
baby, me, and in her day the doctor told 
her to make up a formula and keep me 
on it by the clock. Now here I am, back 
to grandmother’s system, breast-feeding 
the baby. I’m told to let him sleep when 
he isn’t ready to wake and he'll be more 
healthy and have a lot better disposition. 
Times change! When my friends tell me 
I'm wrong, I remind them I’m doing 
what the experts say, and it works!” 

“The baby has a better start even in 
wartime than you did, Mary,” added 


Mrs. Black who obviously approved of 
her daughter’s situation. Mary then dis- 
cussed the difficulties of her budget. 
Nevertheless she was determined to take 
her baby to a pediatrician and asked the 
uurse to name some good ones. “You 
know we want to do everything we should 
for the baby. While his father’s away, 
it’s up to me.” 

The nurse informed her that she could 
take the baby to the VNA child health 
conferences or to any of five pediatricians 
whose services would be available through 
federal funds for the care of infants of 
service men. As the nurse said goodbye 
Mary commented, “It’s hard to keep up 
with changes coming along so fast, but 
everyone is doing it and I guess we can 
take it. I’m learning how to get help.” 

These sketches tell their own story but 
the gist of it is that the family and the 
individuals who comprise it are still the 
keystone of the public health nurse’s 
work. She realizes that changes in the 
make-up and circumstances of families 
which she visits are more than colorful 
variations in her day’s work. Time was 
—if the nurse is old enough in nursing to 
have been on the job during the depres- 
sion years—when she often found the 
whole family group, including the father, 
at home when she called. Now she may 
find neither parent at home. Time was 
when the nurse felt she should look for 
a conventional schedule of home life. 
Now the swing shift, night work, housing 
difficulties and other factors have made 
many a family’s scheme of living compli- 
cated and variable. The nurse’s flexi- 
bility in meeting these changes is not the 
tolerance of indifference. She is attempt- 
ing to discover which of them may be 
symptoms of illness or family breakdown, 
and which changes on the other hand 
may even prove useful in the long run.’ 
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mittee on Administrative Practice of 
the American Public Health Associa- 
tion has been engaged in appraising public 
health work. Its field staff has made ap- 
praisals and studies of local and state 
health work. The Committee has pre- 
pared forms for appraisals which could 
be used locally. The document “Ap- 
praisal Form for Local Health Work” 
had its beginning in 1924 and in its 
various revisions has been used widely 
over the country. 

For the last 15 years another under- 
taking in this field has also been carried 
on. It was first known as the Inter- 
Chamber Health Conservation Contest, 
and more recently as the National Health 
Honor Roll. Communities—both cities 
and counties—submitted data annually 
on a prepared form, known as the Evalu- 
ation Schedule. This information was 
studied in the American Public Health 
Association office, the material graded 
and communities with the better pro- 
grams were chosen for special awards. 
In this work, the U. S. Chamber of Com- 
merce joined with the American Public 
Health Association and urged local cham- 
bers of commerce to assist health officers 
in filling out the schedule, studying the 
contents and getting back of the health 
department program. The American 
Public Health Association staff sent back 
statements to each participating com- 
munity, pointing out the strong and weak 
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Recent Developments in the Appraisal 
of Public Health Work 
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points of the program. ‘This same pro- 
gram for communities in Canada was 
sponsored by the Canadian Public Health 
Association and the American Public 
Health Association. 

To avoid confusion these two separate 
appraisal documents—the Appraisal 
Form and the Evaluation Schedule—were 
combined into a single document, a re- 
vised Evaluation Schedule. 

The 15th National Health Honor 
Roll program is now under way. 
Certain trends and developments of cur- 
rent interest growing out of the ex- 
periences in appraising health programs 
are these: 

One tangible outcome has been the 
publication in September 1943 of a 70- 
page booklet entitled ‘Health Practice 
Indices.” Here have been presented some 
60 charts showing the public health prac- 
tices in 135 communities spread over 35 
states. The data were taken from the 
Evaluation Schedules submitted for the 
years 1941 and 1942. The charts depict 
by lines the indices of practice in each of 
the communities from which data are 
available. ‘The lines in the charts do not 
show the name of the community. A 
table in the booklet, however, gives the 
names of all communities supplying data 
for the charts. 

A wide range of practice is shown. 
Thus in the field of tuberculosis, the per- 
centage of contacts examined with X-ray 
varies from 100 percent in a number of 
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communities down to 10 percent in the 
community at the bottom of the chart. 
The median figure is 58 percent. 

Another chart shows that the percent- 
age of frankly active cases on the tuber- 
culosis register still quartered at home 
instead of in a hospital ranges all the 
way from zero to 100 percent. In other 
words, some communities have succeeded 
in hospitalizing all their active cases. 
There are none living at home. On the 
other hand there are some communities 
that apparently have not hospitalized a 
single case. 

In the field of maternal health, a chart 
shows the percentage of antepartum 
cases known to have had nursing super- 
vision. The median of the 135 communi- 
ties is 24 percent. The range, however, 
is wide, from a top figure of 96 percent 
down to zero at the bottom. 

Among other charts are such items as 
percentage of postpartum cases delivered 
at home known to have had nursing 
service, percentage of infants known to 
have had nursing supervision, percentage 
of infants under nursing care seen within 
one month, percentage of children under 
two years of age immunized against 
diphtheria (see illustration). Other 
charts depict practices in the field of san- 
itation, milk and food control, and 
syphilis control. 

The Evaluation Schedule, revised as 
previously indicated, has been sent out 
during November to the health officers 
and chambers of commerce of several 
hundreds of communities. A Guide to 
the Use of the Evaluation Schedule is in 
preparation and will be available prob- 
ably by the first of the year. 

The present year also inaugurates a 
change in the plan of submitting sched- 
ules. In addition to those communities 


participating in the Honor Roll there are 
many others which will submit schedules 
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states arrangements have been made for 
distribution and submission of schedules 
through the state department of health. 
These states include: Alabama, Califor- 
nia, Illinois, Louisiana, Kansas, Ken- 
tucky, Massachusetts, Michigan, Missis- 
sippi, North Dakota, Oklahoma, Texas, 
Washington and Wisconsin. The Evalu- 
ation Schedules in conjunction with 
“Health Practice Indices” provide infor- 
mation in a form that is useful to state 
directors of local health service, in their 
supervisory functions. Furthermore the 
completed schedules returned to the 
American Public Health Association will 
provide the data from which the next an- 
nual issue of “Health Practice Indices” 
may be prepared. 

The current Evaluation Schedule car- 
ries an innovation in that about one-third 
of the most important items are starred. 
Schedules submitted for the Honor Roll 
are accepted and will be graded on the 
answers to the starred items. This plan 
means less work in filling out the sched- 
ule and is designed to assist those depart- 
ments which are already hard pressed by 
war activities and loss of personnel. 

Two other forms, a State Recording 
Sheet and a Local Recording Sheet are 
being prepared to facilitate the listing of 
the various health indices so that a com- 
munity may see whether its standing is in 
the top quarter, middle or bottom quarter 
of each chart. This visualization of local 
practices against practice of communi- 
ties over the country has met with a 
favorable reception. 

The completed schedules containing 
the data for the year 1943 are to be re- 
turned to the American Public Health 
Association by March 1, 1944, after 
which they will be reviewed by the Grad- 
ing Committee and statements returned 
to the community with suggestions re- 
garding the strong and weak points of the 
local health program. 
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PERCENTAGE OF CHILDREN UNDER TWO IMMUNIZED AGAINST DIPHTHERIA 
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Comparison with the immunization record for babies under 1 year of age shows a definite increase durin 
the second year of life. The median under 1 year of age is 16 percent and under 2 years is 23 percent. Muc 
additional work needs to be done to give communities adequate protection against diphtheria. 
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Joint Committee on Integration 


HE IMPORTANCE of integrating 
T social and health aspects of 

nursing in the basic curriculum has 
long been manifest. This fact is readily 
realized when one reviews what has been 
written on the subject in our professional 
magazines over the past 10 years. During 
this same span of time the NLNE Cur- 
riculum Committee and the Subcommit- 
tee on the Health and Social Aspects in 
the Basic Curriculum, working jointly 
with committees of state leagues and 
state organizations for public health 
nursing, analyzed the content in the so- 
cial and health area, and suggested ways 
in which this content might be introduced 
as well as its placement in the curriculum. 

Likewise the NOPHN was becoming 
increasingly aware of the problems in- 
volved in integration as requests for 
assistance from schools of nursing and 
from community agencies on this prob- 
lem multiplied, and became more com- 
plex in nature. Joint conferences were 
held from time to time by the NLNE and 
the NOPHN for the purpose of discus- 
sing these problems of schools of nursing 
relating to integration which were re- 
ceived by the NOPHN. 

It will be recalled that prior to the 
publication in 1937 of “The Curriculum 
Guide for Schools of Nursing,” the em- 
phasis had been largely on a_ public 
health nursing affiliation. With the pub- 
lication of the Guide, the emphasis 


shifted to the importance of the integra- 
tion of the social and health aspects of 
nursing throughout the entire curriculum. 
Thus it was apparent to the Education 
Committee of the NOPHN that requests 
from schools of nursing, state boards of 


nurse examiners, as well as from public 
health nursing agencies, pertaining to the 
social and health area of the basic pro- 
gram involved the whole curriculum 
rather than a particular segment of it, 
and hence, were more properly in the 
province of the League. 

Consequently at its October 1941 
meeting, the Education Committee of 
the NOPHN recommended that a Joint 
Committee of the NLNE = and_ the 
NOPHN be formed to discuss these 
common important problems of integra- 
tion which the NOPHN believed were 
primarily the responsibility of the 
League, since the integration of the 
health and social aspects is basic to all 
nursing, and not to any one particular 
group. As a result of the recommenda- 
tion of the Education Committee of the 
NOPHN, the creation of a Joint Com- 
mittee was approved by the Boards of 
the NLNE and the NOPHN respec- 
tively, in January 1942. 

To date there have been six meetings 
of the Joint Committee and one of the 
principal accomplishments has been the 


*The members of the Joint Committee of the 
NLNE and NOPHN on the Integration of the 
Social and Health Aspects of Nursing in the 
Basic Curriculum, with Charlotte C. Skovglund 
as chairman and Mary J. Dunn as secretary, are: 


Representing the NLNE: Anne L. Austin 
(Ohio), Lucy Dade (Tenn.), Marion Douglas 
(Conn.), Muriel Dunlap (N.Y.), Mary Edgar 
(N.Y.), Minnie Pohe (Calif.). Ex-oficio— 
Adelaide A. Mayo, Clara Quereau, Ruth Sleeper. 


Representing the NOPHN: Leah Blaisdell 
(N. Y.), Irene Carn (N. Y.), M. Olwen Davies 
(Calif.), Harriet Frost (N.Y.), Dorothy Rusby 
(N.Y.), Elizabeth Tennant (N.Y.), Hedwig 
Toelle (Conn.), Marion Woodbury (Ohio). 
Ex-officio—Mary Connor, Ruth Houlton. 
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formulation of the following objectives, 
which have been approved by the Cur- 
riculum Committee of the NLNE and the 
Education Committee of the NOPHN: 


1. To keep in touch with the newer 
developments in the broad field of pub- 
lic health and to consider their implica- 
tions in the basic curriculum. 

2. To assist schools of nursing in co- 
operation with other health and _ social 
agencies in the community to develop 
such interlocking relationships as_ will 
furnish a more satisfactory and con- 
tinuous care of the patient. 

3. To assist schools of nursing to incor- 
porate in the nursing care of patients 
throughout every department of the hos- 
pital, consideration of the factors in home 
and community which have to do with 
the prevention of illness and maintenance 
of health. 

4. To suggest economical and effective 
ways of helping the teaching personnel in 
schools of nursing to prepare themselves 
to carry out this integration. 

5. To stimulate public health nursing 
agencies to recognize and accept respon- 
sibility for assisting in basic nursing edu- 
cation; and to study and suggest prac- 
tical methods of doing so. 

6. To consider economical and effec- 
tive ways of helping the public health 
nursing teaching personnel to become 
oriented to the best principles of a mod- 
ern school of nursing. 

7. To study the scope and functions of 


Subacute Bacterial Endocarditis, Amy Frances 
Brown, R.N. 

Task Forces, ANC, Marion E. Thuma, ANC. 

The Naval Reserve Nurse Corps, Leona Jackson, 
(NC) USN. 

The Care of Patients with Amputations, Mar- 
garet S. Arey, R.N. 

Red Cross Nursing Service and the “Gripsholm,” 

Ella Gimmestad, R.N. 
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the public health nurse who is on the 
faculty of the school of nursing. 

8. To work with state boards of nurse 
examiners in regard to their requirements 
for instruction and practice in Nursing 
and Health Service in the Family. 

It was recognized by the NLNE and 
the NOPHN that the functions of this 
Joint Committee are bound to increase 
with the growing interest in and emphasis 
on a more completely integrated basic 
curriculum. Also, the problems related 
to integration are likely to become more 
complex in these wartimes when basic 
curricula are being accelerated in order 
to prepare the needed quota of nurses as 
effectively and as quickly as possible. 

In order to implement the work of the 
Joint Committee, Mary J. Dunn, senior 
public health nursing consultant, United 
States Public Health Service, has been 
loaned on a part-time basis by the latter 
organization to serve as secretary to the 
Committee for the coming year. Miss 
Dunn will devote her time to furthering 
the objectives of the Committee and to 
assisting with those problems growing out 
of the accelerated basic curriculum which 
have public health nursing implications. 

Progress reports of the work of the 
Joint Committee and practical sugges- 
tions as to ways and means of better 
integration of the social and health as- 
pects of nursing will appear periodically 
in our professional nursing magazines. 


Mary J. DuNN, SECRETARY. 


The Treaty of Geneva, Yvonne Hentsch. 

Practical Nurses—A Professional Responsibility, 
Dorothy Deming, R.N. 

The Regeneration of a Registry, Ella F. Sinse- 
box, R.N. 

Supervision and Administration 
Ordway Tead. 

Planning the Senior Cadet Period, Lucile Petry, 
R.N. 


in Wartime, 
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programs in public health nursing 

has long been a concern of the 
Education Committee. Recently the 
Committee’s responsibility for this ac- 
tivity has been placed in the hands of a 
special subcommittee* whose function is 
to study and evaluate these programs, ac- 
cording to policies established by the Ed- 
ucation Committee, in order to give them 
helpful counsel and direction. As_ the 
committee work proceeds and new or re- 
vised policies are indicated, they will be 
presented to the Education Committee 
for approval before adoption. 

The Accreditation Committee under- 
stands the purposes of accreditation to be 
the determination and maintenance of 
standards in public health nursing educa- 
tion, assistance to the universities inter- 
ested in offering such curricula, and as- 
sistance to prospective students seeking 
such education. As a standard making 
body, the NOPHN rightfully accepted 
this responsibility in 1917 and has con- 
tinued to carry it until the present time. 
However, over a period of years the 
NOPHN has become interested in the 
possibilities of joint accreditation. The 
number of accrediting bodies in the pro- 
fession which visit universities for this 


A CCREDITATION of postgraduate 


*Members of the Committee are: Ruth W. 
Hubbard, chairman; Eula B. Butzerin; Mary 
J. Dunn; Elizabeth G. Fox; Amelia Grant; 
Lillian A. Hudson; Elizabeth S. Soule; Leah 
M. Blaisdell; Clara Quereau; Mary C. Connor, 
secretary ; Ruth Houlton and Marion G. Howell, 
ex-officio. 
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By RUTH W. HUBBARD, R.N. 


purpose is both confusing and embarras- 


sing to the universities. Therefore, the 
Committee has welcomed opportunities 
to experiment in joint accreditation. One 
such opportunity has recently occurred 
in connection with the NLNE, and the 
Committee plans to review this under- 
taking not only in terms of the program 
so studied, but its possible implications 
for further work along this line. 

As its first task the Committee is car- 
rying out a review of the programs of 
study based on two sources of informa- 
tion. In July of 1942, for the first time 
a yearly review of all of the approved 
programs of study was made, and the 
material thus secured was analyzed and 
gathered into a report by Dorothy Wil- 
son. The report itself, the first of its 
kind, is of distinct value to the Com- 
mittee, and we are deeply appreciative 
of the contribution of Miss Wilson in its 
preparation. This report, together with 
the material available at headquarters 
through the work of the Educational Sec- 
retary, forms the basis of the review of 
the programs of study upon which the 
Committee is now working. The essen- 
tial requirements for an approved pro- 
gram of study which follow (page 29) 
have recently been reviewed by the Ed- 
ucation Committee and its secretary. 
They are our present guide. 

The deliberations of the Accreditation 
Committee thus far have brought out the 
following matters of immediate concern. 
As programs of study increase over the 
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country our thinking on the qualifications 
of university faculties in public health 
nursing needs clarification, and the Com- 
mittee has already undertaken this 
through a small group of its members. 
As collegiate schools of nursing develop 
their curricula, there is need to deter- 
mine in what measure they prepare their 
students for beginning public health 
nursing. Likewise, the countrywide ad- 
vance in public health nursing responsi- 
bility increases the demand for prepara- 
tion for advanced work in this field. The 
need for courses in supervision and_ in 
teaching in public health nursing becomes 
more pressing. The Committee is hope- 
ful that it may be able to give some con- 
sideration to essential requirements for 
these developments during the year. 

A small committee, meeting at fairly 
frequent intervals, is perhaps a sound 
way to attack some of these problems 
at the moment. During the first twelve 
months the Accreditation Committee has 
held five meetings which covered eight 
days. We have found our task both ab- 
sorbing and challenging. It has been 
necessary to review all of the programs 
before certain of the most pressing prob- 
lems could be considered adequately. 
Since each program is reviewed in terms 
of the whole pattern or range covered by 
the existing group, it is essential to know 
what that pattern is at present before set- 
ting standards and goals for the future. 


Community in Which We Work 


(Continued from page 2) 


Does the public health nurse. still 
know her community? Probably she 
sees the need for the broadest possible 
understanding of its composition, situa- 
tion and needs, as these change slowly 
or fast as the case may be. At best we 
can have only a relative understanding 
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Such consideration includes the objec- 
tives of the program, the qualifications 
of the faculty who offer it, the admission 
requirements set for the prospective stu- 
dents, and finally the curricula in class- 
room and field through which the pro- 
spective public health nurse is prepared. 
When the aims are examined it is not dif- 
ficult to understand why the patterns of 
the various programs of study vary. The 
date when the program began, the need 
of nurses in the locality, the field and 
theoretical resources available, have all 
influenced objectives and procedures so 
that it is difficult to say of any program 
that it is a typical set-up. But with the 
review now in progress completed, cer- 
tain guiding standards are anticipated as 
aids for both existing and prospective 
programs that will insure desirable uni- 
tormity in these four basic matters. 

A small subcommittee of the Accredi- 
tation Committee has revised the 1940-45 
qualifications for the director of a pro- 
gram of study, and a report of its work 
is planned for the Magazine in the near, 
future. 

It is believed that the thinking of this 
group should be shared promptly with 
the membership, and therefore the Com- 
mittee expects to report from time to 
time through the Magazine its progress 
in the evaluation of programs of study 
and the shaping of policies on accredita 
tion. 


of the situations of those with whom we 
work—this to be maintained and rein- 
forced by keeping our eyes open on the 
daily job, and by a sense of individual 
and agency responsibility for broad 
knowledge of our communities. This is 
necessary so that we may both make our 
policies appropriate and useful and so 
that we may take a part in necessary 
community planning. 
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Essential Requirements for Postgraduate Programs 
of Study in Public Health Nursing 


PURPOSES OF ACCREDITING 


1. To encourage the development and main- 
tenance of sound educational programs of 
study for the preparation of graduate nurses 
for the field of public health nursing. 

2. To make information concerning approved 
programs of study available to prospective stu- 
dents and public health nursing agencies. 

3. To provide a statement of principles which 
may be used as a guide by a university* in 
evaluating the development of its own program 
of study. 


GENERAL POLICIES 

In evaluating a program of study, it is the 
desire and intention of the Education Commit- 
tee to consider it in relation to the policies and 
regulations of the individual university and the 
avowed purpose of the program. Therefore, 
the program will be considered upon the basis 
of the total pattern it presents and in terms of 
its stated objectives. While it is necessary to 
define certain essential characteristics for pur- 
poses of evaluation, the Committee realizes that 
variations may exist in one or more of these 
without detracting from the excellence of the 
program as a whole. Uniformity is not only 
unnecessary, but may be undesirable. The 
Education Committee wishes to encourage well 
planned experimentation. 

If a university wishes to have its program 
considered for accreditation, a formal request 
for a visit should be made by the administra- 
tive officer of the university to the general 
director of the National Organization for Pub- 
lic Health Nursing. Specific instructions as to 
procedures and cost of the visit will be sent 
as soon as this request has been received. 

Full or provisional accreditation will be de- 
termined by the Education Committee upon the 
basis of data submitted by the university and 
the report of the secretary. If a program is 


*The term “university” as used herein refers 
to a college or university. 
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accredited on a provisional basis, it is with 
the understanding that the conditions for which 
full approval was withheld must be met within 
a stated period of time, not to exceed two 
years. 

All approved programs will be asked to sub- 
mit an annual report. The data requested will 
relate to the essential characteristics and will 
furnish the basis for determining the continued 
status of the program. 

If a university is contemplating or is in the 
process of developing a program of study and 
wishes an advisory visit before making formal 
application for accreditation, the educational 
secretary may give this service if the necessary 
information has been filed prior to the visit and 
acceptable financial arrangements 
made. 

The Education Committee, through its secre- 
tary, communicates with the administrative 
head of the department or school in which the 
program is located, on all official matters re- 
lating to recommendations fundamental 
questions. The secretary also works directly 
with the public health nurse responsible for the 
program of study. 


have been 


or 


ESSENTIAL CHARACTERISTICS 
I. ORGANIZATION AND ADMINISTRATION 


The program of study should be established 
in a university accredited by the regional ac- 
crediting association or the Association of 
American Universities. Its administrative setup 
should be consistent with that of similar de- 
partments or divisions within that university. 

The faculty responsible for the instruction in 
public health nursing should’ be accorded 
academic status consistent with the policies 
governing similar positions in the university. 

The program of study should be under the 
direction of a qualified public health nurse 
whose responsibilities include the development 
and recommendation of policies which concern 
the administration of the program, including 
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such matters as admission requirements, con- 
tent of curriculum, and adequate records for 
individual guidance. 

II. BUDGET 

A definite budget should be provided jor the 
development of the program which includes the 
following: 

1. Salaries. Provision for the employment of 
a qualified full-time public health nurse who 
will be responsible for the program, and such 
faculty assistants and secretarial staff as the 
demands and growth of the department indi- 
cate. Policies governing these salaries should 
be consistent with those which determine the 
salaries paid in other departments of the 
university. 

2. Library facilities. The library facilities for 
the various schools and departments of the en- 
tire university will influence the budget needed 
for professional literature. However, a definite 
sum should be allocated for the professional 
books, periodicals, and pamphlets related specif- 
ically to the field of public health nursing. 

3. Offices, supplies, and equipment. Definite 
provision should be made for adequate space 
and equipment to facilitate efficient administra- 
tion. 

4. Expenses relative to field practice in co- 
Operating agencies. Definite plans should be 
made with the agencies in which the students 
secure field experience whereby the university 
assumes a proportionate share of the costs of 
supervision and instruction. 


Ill. FACULTY 


The organization of the faculty, the ratio of 
faculty to students, the teaching load, and the 
size of classes need to be analyzed in terms of 
the learning situation. 

The program of study should be under the 
direction of a public health nurse who is com- 
petent to teach and supervise in public health 
nursing. She should be responsible for the 
standard of work, both theoretical and prac- 
tical. She should meet the qualifications for 
the position as set forth by the NOPHN in 
“Recommended Qualifications for Public Health 
Nursing Personnel, 1940-1945.” (In: Puwustic 
Hearth Nursinc, January 1942.) 

The qualifications of those who participate 
in the program of instruction should meet the 
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general requirements set up by the university 
and the specialized professional preparation 
which qualifies them to teach the specific sub 
jects. 


IV. ADMISSION REQUIREMENTS 


1. Academic. Completion of a high school 
program which meets the admission require- 
ments of the university should be the minimum. 

2. Basic professional nursing education. 
Graduation from an accredited* school of nurs- 
ing connected with a hospital having a daily 
average of 100 patients, with the necessary 
affiliation, which gives the nurse a broad clin- 
ical experience in medical nursing, including 
acute communicable disease, tuberculosis, and 
the venereal diseases; psychiatric and pediatric 
nursing (including the care of children with 
orthopedic and cardiac conditions) ; and an un- 
derstanding of the social and health aspects of 
nursing, both physical and mental, through an 
integrated program of instruction in classroom, 
ward, outpatient department, with appropriate 
use of community facilities.** 

3. Non-matriculated students. general, 
nurses admitted to the university, who do not 
meet the matriculation requirements in full, 
should be restricted in number and limited to 
those who are employed by public health nurs- 
ing agencies in which they have given evidence 
of professional competence and of being able 
to carry a program of university work. 

4. Health. Good physical health ‘s essential. 
It is desirable that this be determined by a 
pre-admission examination. Provision should 
be made for consultation on health matters. 


V. CURRICULUM 


Organization. The curriculum should be or- 
ganized so that a definite relationship exists 
between the theoretical and field courses. It 
should be recognized as a major pregram in 
the requirements for an academic degree. 

The length of time required for the comple- 
tion of the program will be influenced by such 
factors as admission requirements, the pre- 


(Continued on page 49) 


*PusLtic Nursinc, January 1942, 
p. 24. 

**Accredited by the state board of nurse 
examiners. 
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with Marion G. Howell as its first 

chairman, was born in 1931 in 
Chicago, 21 years after the establishment 
of the first university course in public 
health nursing at Columbia University 
in 1910. ‘There were at that time 16 
programs of study in public health nurs- 
ing associated with institutions of higher 
learning and approved by the Education 
Committee of the National Organization 
for Public Health Nursing. Since that 
time the number has grown to thirty, 
showing an increase of almost 100 per- 
cent in the past decade over that of the 
two preceding decades. The organization 
of the Council was the result of an ex- 
pressed need to provide some channel 
through. which professional faculties 
might share thinking and experiences in 
an effort to develop such standards and 
curriculum content as would most ade- 
quately meet the educational needs of 
the public health nurse practitioner in a 
changing society. In 1937, action was 
taken to adopt its present title, The 
Collegiate Council on Public Health 
Nursing Education. 

The Council functions as a subcommit- 
tee of the Education Committee of the 
NOPHN and the secretary of the latter 
serves both groups. In a revised state- 


To COUNCIL of Course Directors, 


ment of policies governing the Council 
(ratified by the Council, October 24, 
1942, at its meeting in St. Louis, Mis- 
souri), the purposes are set forth as 
follows: 


The Collegiate Council on Public 
Health Nursing Education 


By EULA B. BUTZERIN, R.N. 


1. To provide an opportunity for discussion 
of the problems and developments concerned 
with the preparation of nurses for public health 
nursing. 

2. To formulate and recommend to the Edu- 
cation Committee of the National Organization 
for Public Health Nursing general principles 
and standards of public health nursing educa- 
tion. 

3. To initiate and conduct studies of public 
health nursing education and to participate in 
studies conducted by other organizations. 

4. To facilitate cooperation between the di- 
rectors of public health nursing programs of 
study and the Education Committee. 


Membership in the Council consists of 
the full-time faculty members in the ap- 
proved postgraduate public health nurs- 
ing programs. Provision is made for an 
annual meeting, usually planned to pre- 
cede that of the American Public Health 
Association and to include a joint session 
with the directors of public health nurs- 
ing in state health departments. An 
analysis of the minutes of meetings of the 
Council reveals the activities and prob- 
lems which have been its concern, some 
of which follow: 

1. The preparation of a statement of objec- 
tives and standards for postgraduate programs. 


2. Studies of field practice, urban and rural, 
including objectives, length of experience, 
agency standards, selection of students, super- 
vision, et cetera. In connection with these 
studies there has developed an interesting dis- 
cussion of the possibility of working through 
some plan for interneships as a part of the 
preparation of public health nurses. At the 
meeting of the Council in October 1942; a 
special session was arranged for representatives 
from public health nursing agencies which pro- 
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vide field experience for public health nurse 
students, the outcome of which has resulted in 
a plan for annual sessions of this group to be 
held concurrently with the Council meetings. 


3. A study of the social content of public 
health nursing programs. 


4. Committee study and recommendations 
with regard to a suitable program for the prep- 
aration of supervisors. According to a recent 
study* 4 offered major programs in supervision 
and 14 offered individual courses in supervision. 


5. A study of content dealing with the values 
of lay participation in public health nursing. 


6. A study of ways to help meet the needs of 
nurses in industry and in school health services. 


7. Discussion of the development of a testing 
program. 


During the past three years the 
Public Health Nursing Curriculum Guide 
has held a prominent place in the in- 
terests of the Council members. The 
reader may recali that in the spring of 
1939, upon the recommendation of the 
Education Committee, a request was 
made by the NOPHN to Dr. Thomas 
Parran, Surgeon General of the United 
States Public Health Service for the re- 
lease of one of the nurse consultants to 
devote full time to the problem of de- 
veloping a curriculum guide. Public 
health nursing was fortunate indeed 
when Dr. Parran complied with this re- 
quest and assigned Mary J. Dunn in 
February 1940. She spent the greater 
part of two years on this project. 

The objectives and scope of the study 
which resulted in the preparation of the 
Guide as defined by the Central Commit- 
tee were as follows: 

‘ ... to determine the knowledge, at- 
titudes, interests, abilities, and profes- 
sional skills, which the public health 
nurse practitioner should have in order 


*“Preparation for Supervision.” PuBLic 
HeattH Nursinc, March 1943, p. 163. A pre- 
liminary report of “A Survey of Courses in 
Supervision in Colleges and Universities Offer- 
ing an Approved Program of Study in Public 
Health Nursing, 1941-1942” by Winifred Devlin 
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to function with professional competence 
in relation to the health needs of indi- 
viduals, families, and the community, as 
well as in relation to the public health 
program as a whole and in its parts. This 
study pertained primarily to the profes- 
sional content of the public health nurs- 
ing curriculum in terms of the needs of 
the immediate future and the develop- 
ment of professional skills of an indi- 
vidual who would be able to adjust to 
changing situations.”* 

Sixteen functional areas were decided 
upon and assigned to production com- 
mittees throughout the United States to 
indicate public health nursing functions, 
and to suggest content and methods for 
both theory and field practice. A pattern 
of development for each area was agreed 
upon in order to secure comparable ma- 
terial for each and to facilitate the task 
of synchronizing the total content into 
one unified whole. There was, however, 
no desire to establish any one single cur- 
riculum pattern for all colleges and uni- 
versities; recognition was given to the 
need for experimentation which would 
naturally result in variation of offerings. 
It was thought, however, that a certain 
minimum body of knowledge designated 
as essential for all public health nurses 
would find a place in the curriculum of all 
universities. It was also recognized that 
the Guide was only a first major step in 
the definition of objectives and content 
of public health nurse preparation. The 
Committee hoped experience in applica- 
tion wou'd indicate any desirable changes. 

Accordingly, in the Winter of 1943 a 
questionnaire was sent to Council mem- 
bers and replies revealed an almost 
unanimous desire to devote the entire an- 
nual session in the following October to 
a study of the Curriculum Guide in rela- 
tion to problems of theory and field con- 


*The Public Health Nursing Curriculum 
Guide, 1942, p. 2. 
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tent. Since questions had already been 
raised which indicated substantial doubt 
that all of the suggested subject matter 
could be included in the year’s profes- 
sional program it seemed fitting that 
early attention be given to an analysis of 
the placement of content. It was agreed 
that members of the Council would at- 
tempt to analyze assigned designated 
areas in the Guide to determine: 

1. How much of the content in the area 


should be included in the basic nursing cur- 
riculum. 

2. How much should be included in the pro- 
gram of study in public health nursing. 


3. Whether any of the content in this area 
is of truly graduate nature and suitable es- 
pecially for programs of preparation for the 
supervisor, teacher, administrator, or consultant 
in any of the specialized fields. 


Such an analysis implies levels of prep- 
aration. According to the answers sub- 
mitted on the questionnaire referred to 
above, three levels seem to be recognized 
in planning public health nursing cur- 
riculums. Slight variations in interpreta- 
tion occur, but in general they may be 
stated as follows: 

1. Nursing . . . that content in the basic 


curriculum as set forth in “A Curriculum Guide 
for Schools of Nursing.” 


2. Public health nursing 

a. Includes content beyond “1” and represents 
that found in the year’s program of study in 
public health nursing. 

b. Includes content for the preparation of the 
supervisor, teacher, consultant or administrator. 


Other significant problems in connec- 
tion with the Guide that were suggested 
for study by the Council include: 


1. The development of pretests for certain of 
the functional areas indicated in the Guide 
. . . this is important because the background 
and preparation of students will differ and con- 
tinuous adaptation to individual needs must be 
made in a developing program. 

2. Skillful integration of subject matter 


through a relatively small number of courses 
since it is obvious that each of the functional 
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areas would not constitute a separate course. 

3. The development of effective correlation 
of field experience with theory. 

Questions related to field experience 
have always been legion and existing 
practices vary widely. The special re- 
quests for study in this area for the cur- 
rent year deal with such problems as: 

1. Methods of mutual planning by the uni- 
versity and field agency. 


2. Qualifications and responsibilities of the 
student advisers in the field. 


3. Factors which influence the participation 
of the university faculty member in the field 
experience of the student. 


4. Content in the field experience. 
5. Desirable length of time. 


6. Influence of the present emergency on pro- 
visions for field experience. 


7. Special problems in securing, planning and 
carrying through rural field experience. 

This clarification of minimum essen- 
tials to be included in the professional 
major of basic public health nursing 
leads to “next steps’: a study of the total 
degree content for the program in public 
health nursing with attention to sequen- 
tial arrangement of subject matter; the 
development of advanced programs to 
help meet the demands for qualified per- 
sonnel to serve in positions of leadership; 
the promotion of special studies for the 
purpose of appraising the adequacy of 
educational programs as revealed by the 
quality of community service students 
render after they leave the university. 

The task of the Collegiate Council on 
Public Health Nursing Education is to 
gain a clear vision of the kind of person 
wanted in public health nursing, to re- 
main sensitive to the changing educa- 
tional needs of this person, and to adapt 
facilities and procedures to meet these 
needs. Success in this enterprise will be 
more assured if all who are vitally in- 
terested in this same problem will share 
their thinking and interpretation with 
members of the Council. 
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EFFERSON COUNTY is located in 
J the northeast corner of Idaho, ap- 

proximately 110 miles from the en- 
trance to Yellowstone Park. It is a scenic 
country with the great Teton mountains 
towering away on the east and north and 
the Lost River range bordering the west. 
There are several extinct volcano craters 
in the area. Because the soil is very por- 
ous, it is impossible to raise anything in 
the lowlands without irrigation. The 
tillable part of the county is under irri- 
gation from the great Snake River. About 
57 percent of the land in the county is 
desert area and useful only for ranging 
sheep at certain seasons of the year. At 
the present time part of this territory is 
used as a testing range for relined heavy 
naval artillery. 

There are approximately 1,094 square 
miles in the county and about 10,000 in- 
habitants. The county seat is Rigby, 
with about 2,000 inhabitants. Terreton, 
Monteview, and Hamer are desert areas 
becoming more heavily populated as ir- 
rigation is made available. These widely 
scattered communities are approximately 
50 miles from Rigby and another 1,500 
people live there. The chief industry is 
farming with the principal crops, sugar 
beets, peas, and potatoes. Excepting 
farm laborers, which are both Japanese 
and Mexican, the people are all native- 
born whites. Living conditions are good 


with rural electrification for most of the 
About 90 percent of the 


farm homes. 


Home Delivery Service 
Generalized Program 


By LEONA RUBBELKE, R.N. 


in a 


people are Latter Day Saints and most 
recreation and social life centers about 
the church. Trout fishing and weekends 
in the mountain areas are available to 
most families. 


Based on a recent three-year average, 
the birth rate for the county is 28.6, 
the maternal death rate 5.5 and the in- 
fant death rate 40.5—per 1,000 live 
births. These figures should be judged 
relative to similar rates for the country 
as a whole—according to latest estimates, 
respectively about 21, 2, and 40. Ap- 
proximately 30 percent of the babies are 
born at home. The public health nurs- 
ing program was planned with the sur- 
prisingly high birth rate and high infant 
and maternal death rates plainly in mind. 


| ee PERSONNEL of the nursing service 
with headquarters in Rigby consists of 
a senior and junior nurse, a clerk-typist, 
and a part-time graduate nurse. Jeffer 
son County appropriates a part of the 
salary for the personnel and arranges for 
office, telephone, office supplies, and 
equipment, the rest of the cost being met 
by state aid appropriation. Personnel is 
chosen by the State Merit System and 
subject to its rules, regulations, and quali- 
fications. 

When the program was first started 
medical opposition was strenuous be- 
cause the medical association feared a 
state-aid program. Their resistance 
waned as the nurses gradually proved the 
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feasibility of the program. The public 
welcomed the new service. Home de- 
livery service was made available to all 
who needed it, regardless of financial 
status. Now doctors refer all cases that 
plan to have home deliveries to the nurs- 
ing office. The nurse visits each of the 
two local doctors once or twice a month 
te get their lists of new admissions for 
home deliveries and to have a personal 
discussion about any special problems. 
She admits any cardiac or morbidity 
case for which the doctor wishes nursing 
supervision in the home. The commu- 
nity is fast becoming educated to the 
service and about 50 percent of the re- 
quests for nursing supervision come direct 
from the families. Doctors report all 


serious communicable diseases such as 
scarlet fever, smallpox, and diphtheria to 
the nursing service for home care. 

Since over 200 babies are born in the 
county each year, some selection must 
be made of patients to be cared for. 
Women planning home deliveries 


are 


Jefferson County 


served throughout the maternity cycle 
until the six-week postpartum examina- 
tion is given, while infants receive even 
further supervision. All primigravida 
are given general supervision, though 
very few have home deliveries. Any com- 
plicated pregnancy or multigravida with 
more than four previous pregnancies is 
carried. 

All rheumatic fever cases, generally 
referred by the doctors or teachers, are 
given service. Children with cardiac con- 
ditions attending public schools are kept 
under medical and nursing supervision 
and put on special limited activities pro- 
grams at school and at home. Acute 
morbidity patients are supervised 
throughout their illness, nursing care be- 
ing limited to demonstration of adequate 
care to some member of the family. In 
chronic illness demonstrations of com- 
plete care and supervisory visits are given 
to avoid such complications as bed sores 
or postural discomforts, and to guard 
against emotional maladjustments. 
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—— of the varying needs of the 
community it has been necessary to 
maintain a part-time graduate nurse for 
morbidity and delivery service. Under 
the supervision of the nursing service 
several trained nurses in the community 
who were married and retired from active 
work have been brought back into nurs- 
ing service to help in emergencies. These 
nurses are trained to supervise labor and 
assist the doctor during delivery and to 
give postpartum care in the home. They 
are also called to assist with morbidity 
care in the home when there is more bed- 
side care than the staff nurses can handle. 
Auxiliary nurses are paid by the State 
Health Department at the rate of 90 
cents per hour or six dollars per day. 

A group of laywomen formed a nurs- 
ing committee to meet weekly for sewing 
supplies such as gowns, leggings, towels, 
and aprons for the nursing and delivery 
bags. They also meet as necessary to 
help with sterilization of supplies. Junior 
groups meet twice a month to fold 
dressings, make paper bags, and to help 
with preparations for the Red Cross loan 
closet. When other volunteer help is not 
available a roll of gauze and shears are 
taken to the meeting of a local study 
club and the members spend several 
pleasant hours making dressings, band- 
ages, and other supplies for the unit. 

The enthusiasm and efficiency of the 
clerk-typist is of great value in pursuing 
the program. Under nurse direction she 
organizes the work of all volunteer work- 
ers, arranges for the sterilizatign and set- 
up of delivery packs, and the daily 
changing of nurses’ bags. She takes in- 
coming calls, keeps track of the nurses’ 
itineraries day by day so that they can 
be reached out in the district in an emer- 
gency. She knows the school laws in re- 
gard to communicable diseases and can 
answer inquiries about incubation 
periods and school exclusions. 
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Since the nurse is essentially a health 
teacher, health principles are taught 
on every possible occasion—in all super- 
vision, discussions, and demonstrations. 
Expectant mothers are admitted as early 
as they can be found and carried 
throughout the antepartum period. The 
mother is visited to help prepare her, 
home, and family for the coming baby. 
Instructions are given regarding physical 
development, hygiene of pregnancy, the 
layette, special dietary problems, pre- 
vention of minor discomforts and the 
danger signals of pregnancy. 

The nurse assists the mother and doc- 
tor during labor and delivery. After the 
delivery bedside nursing is given the 
mother and baby until some attendant in 
the home is able to give adequate care. 
Pamphlets or other suitable readings are 
given to the mother during her lying-in 
period as then she has time to do a little 
reading. General care of the new baby 
and mother is demonstrated. After the 
neonatal period the mother is_ visited 
weekly—the baby is weighed and _in- 
spected and special dietary needs are 
taught as well as the baby’s develop- 
ment, indications of illness, temperature- 
taking, and what to observe and report 
when calling a doctor. Instruction 
given relative to simple procedures for 
the sick child in the home and first aid 
for minor accidents. The program has 
proven that during these early weeks of 
the baby’s life the mother is more inter- 
ested in help and suggestions than at any 
other time. 

Bedside care is given routinely on the 
first visit to any patient acutely ill or 
with a serious communicable disease con- 
dition. Special care is given if the pa- 
tient is of the age when complications are 
frequent. 

In the schools most of the health work 
is carried on by means of a program of 
health education for the teaching staff. 
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An effort is made to visit each teaching 
staff in the county every six weeks. These 
programs are planned with the help of 
the superintendent or principal. Every 
such staff is taught to take temperatures, 
to give first aid in case of accidents or 
illness, to isolate the sick child, to do 
rapid inspections, Snellen tests, and 
height and weight measurements. Health 
advisory service is always available and 
the nurse can be called by the school au- 
thorities whenever she is needed. 


NUMBER Of cooperating agencies help 

to extend and improve the work of 
the nursing service. Conferences with the 
county superintendent make it possible to 
plan the school health program. The 
Farm Security home management su- 
pervisor is a real help on problems of 
nutrition. The local Red Cross maintains 
a loan closet and the home nursing com- 
mittee chairman plans and arranges nurs- 
ing classes in outlying communities where 
uther nurses are not available. Also she 
holds group conferences with the other 
instructors on techniques in maternity, 
infant, and delivery care and communi- 
cable disease prevention. These group 
conferences establish a uniformity of in- 
formation throughout the county and 


The public health nurse shows 
the mother how to protect the 
baby’s eyes during a sunbath. 


make teaching easier and more interest- 
ing to all concerned. The county com- 
missioners are most cooperative. The 
budget allows for new books and periodi- 
cals for the nursing unit, as well as maps, 
graphs, bulletin boards, and other facili- 
ties. 

During 1941 the nursing service as- 
sisted at 50 home deliveries; during 1942 
68 mothers had the delivery nursing 
service. When an efficient graduate nurse 
is available it is quite satisfactory to 
have her attend all deliveries. At present 
the doctor calls the public health nursing 
service and if the staff are on duty else- 
where the emergency nurse is asked to 
take the case. This gives the nurses a 
feeling of freedom and security in know- 
ing that every patient will have care if 
needed. 

Many interesting things have occurred 
while we were on our home deliveries. 
The home delivery service has brought 
the nurse and doctor into closer working 
relationships than any other aspect of 
nursing. 

While waiting with a primigravida 
during the first stage of labor one time, 
the doctor was called on an emergency 
leaving the nurse with the patient. Shortly 
after the doctor left the patient began to 
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make rapid progress and within an hour 
the membranes had ruptured. The nurse 
turned the patient on her side, instructed 
her to breathe quietly without bearing 
down with her pains and encouraged her 
in the progress she was making. After 
sending the husband to locate the doc- 
tor the nurse scrubbed and draped the 
patient and prepared for the baby. The 
patient’s mother was completely unaware 
of the progress the patient was making as 
she sat in a rocking chair watching. When 
the doctor arrived and the baby was born 
five minutes later, the grandmother’s first 
remark was, “I think nurses are just as 
important on cases like this as a doc- 
tor is.” 

On another occasion Mrs. Harris was 
preparing for her fourth baby and had 
made arrangements for a home delivery. 
Four days before she went into labor her 
small son, Revar, developed whooping 
cough. It was necessary to take her to 
a neighbor’s home for the delivery and 
to keep the baby there for six weeks. The 
nurse gave daily care during the lying-in 
period and watched the rest of the family. 
Revar, the six-year-old, showed symptoms 
of complications. His temperature was 
104, and his respirations were very rapid. 
The nurse sent the father for the doctor, 
gave a tepid sponge bath, and prepared 
to give an enema. The doctor arrived, 


diagnosed the case pneumonia, and 
started the sulfa drugs. During the days 
that followed the nurse gave daily care 
to Revar, thus relieving the mother who 
was attempting to care for her baby in 
another house, the three small children 
now all down with whooping cough, and 
do her housework besides. When Revar 
was finally sitting up in a chair five weeks 
later and the baby was taking his first 
sun bath, Mrs. Harris voiced the appre- 
ciation of the entire family: “I don’t 
know what we would have done without 
you, it seems to me you saved the baby 
from whooping cough and I know you 
saved Revar’s life.” 

Giving bedside care is the nurse’s great- 
est privilege and opportunity. It en- 
riches any public health program because 
it is the best of teaching tools. This is 
the third year that we have carried on 
home deliveries and bedside care in a 
generalized program. It encourages the 
nurse to give genuine service, by doing 
that which is really important at the 
moment, helping a sick member of the 
family. Far greater benefits are derived 
from the standpoint of teaching, from 
doing actual bedside care with your own 
hands than from only talking about how 
it should be done. The gratitude and 
appreciation of your people will more 
than compensate for the effort it takes. 


PUBLIC HEALTH NURSING VOLUMES OFFERED 


IFTEEN BOUND volumes of Pusric HeaALtH Nursinc Magazine, 1927 through 1941 (volumes 19-33), 
maroon lettered in gold, are offered for sale by Helen Bodley, 1708 13th Avenue, Greeley, Colorado. 
If interested in this unusual offer, write Mrs. Bodley direct. 
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Relationships of Health Agencies 


By DOROTHY E. WIESNER anp MARGARET M. MURPHY 


OW WORKING relationships are 
H maintained between community 

public health nursing services is 
shown from answers by 592 agencies to 
questions included in the NOPHN 1942 
Yearly Review. For the interest of those 
who sent data and for public health nurs- 
ing agencies in general, the information 
is here summarized. 

The 592 agencies represented 455 com- 
munities. For 14 communities in the 
sample, data were received from the non- 
official agency, the health department 
and the school nursing service. For many 
more communities, the data applied to 
two of the three. 


I. NONOFFICIAL AGENCIES 


In 135 of the 233 nonofficial agencies, 
or 58 percent, the local health depart- 
ment had representation on the boards or 
committees of nonofficial agencies. In 
73 of the 135 agencies the health officer 
was a member of the board of directors, 
and in 39 he served on one of the agency’s 
committees, in most instances, the medi- 
cal advisory committee. In 23 agencies 
someone else represented the health de- 
partment on the board or committees. 
Several stated that the president or sec- 
retary of the health department was the 
liaison person between the two agencies. 
In 87 instances no one from the health 
department was represented; 11 agencies 
did not reply. Associations in the west- 
ern and southern areas more often in- 
cluded health department representatives 
on their boards and committees than did 


39 


So 


those in eastern and central areas. 
far as size of agency is concerned, those 
employing 25 or more nurses were more 
likely to include official representatives 
on their boards and committees than were 
the smaller agencies. 


REPORTS AND CONSULTATIONS 


Special reports were sent to the health 
department in 1942, by 122 of the 233 
nonofficial agencies. Acute communica- 
ble disease information was most fre- 
quently mentioned as the subject of 
these reports, 65 agencies indicating this. 
Smaller agencies more frequently sent 
this type of report than the larger. Other 
child health information came second, 
mentioned by 32 agencies. Maternity 
service and tuberculosis were stated as 
the content of special reports by about 
25 agencies in each instance. Eleven 
agencies said they sent reports of indi- 
vidual cases of special interest to the 
health department, such cases included 
patients referred for care by the health 
department. Seven agencies mentioned 
health surveys, including data for the 
Interchamber of Commerce Health Con- 
tests. Only five sent special clinic re- 
ports. Less frequently mentioned were 
housing, boarding home visits, lists of 
doctors on tuberculosis cases, and record 
of service to pneumonia patients. 

In addition to these special reports, 
108 of the 233 agencies stated they sent 
routine reports, such as monthly, quar- 
terly, and yearly tabulations to the 
health departments. 
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Consultations were held with health 
department staff at least once during the 
year by 124 of the 233 nonofficial agen- 
cies; 96 said they held none; only 13 
failed to answer the question. The most 
usual subject of consultation was pro- 
gram—89 discussing change of program, 
and 17 mentioning discussion of special 
programs. Among the special programs, 
acute communicable disease was most 
frequently mentioned. The area and 
population to be served were the subjects 
of consultations in 31 instances. Among 
other subjects were nursing procedures, 
such as new standing orders or revisions 
for certain fields; defense programs; 
duplication and how to avoid it; service 
for individual patients; education of 
staffs; housing and sanitation; change of 
staff; tax appropriations to the non- 
official agency; insurance contracts; in- 
creased populations and health; local 
surveys. Material gathered from answers 
in this section of the Yearly Review is 
not easily condensed. The subjects men- 
tioned indicate something of the varia- 
tions found. 


Il. DEPARTMENTS OF EDUCATION 

Of the 149 nursing services in the de- 
partments of education only 10 employed 
25 nurses or more and 91 employed less 
than 5 nurses; 36 replies came from com- 
munities of 100,000 or more and 53 from 
communities of less than 25,000. 

In tabulating data about plans for re- 
lating work of nurses in departments of 
education to that of nurses in the health 
departments, we found that four replies 
stated “no health department here.” 
Thirty said “no plan” and 32 failed to 
answer the question. Attempts to put 
into categories the plans stated by 83 
school nursing services are presented in 
Table I. Some replies contained more 
than one plan. 

The question, “What plan for relating 
the work of the nurses in the Department 
of Education to that of the local Health 
Department has been found most satis- 
factory?” was not a leading question. 
The answers include more instances of 
simple contacts than of machinery set up 
to relate the work of the two. The joint 
staff meetings and individual conferences 


TABLE I. PLANS FOR RELATING WORK OF NURSES IN DEPARTMENTS OF EDUCATION 
TO THAT IN THE HEALTH DEPARTMENTS 


Kind of plan 


Periodic conferences and joint staff meetings 
Individual conferences as needed 
Communicable disease control 

Institutes and round tables 

Conferences of directors of nurses 
Regulations and policies formulated 

Reports of work sent to health department 


School physician is also department of health physician 

School nurse administratively responsible to health officer 
Committee work in which nurses from both departments share 
Health department official on committees for school health work 
Medical school inspection and other child health programs 


Staff nurses work together 
Supervisors’ conferences together 


Chamber of commerce health committee serves as relating agency 


Joint discussion of school health problems 


Nurses of both departments share some clinic work 


Physicians of two services confer 


School buildings are used for some health department activities 
Superintendent of schools is member of board of health 


Number of instances 


19 
18 
16 
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as needed accounted for more than one 
third of the 96 replies. Communicable 
disease was a field for cooperative work 
in 16 communities. The two departments 
necessarily have common interests in this 
field. The health committee of the 
chamber of commerce was mentioned as 
a means for relating such work in a large 
city in the Middle West. 

A similar question about relating the 
work of the department of education to 
that of the nonofficial agency brought in 
less material. In 27 communities no non- 
official agency was active. On 43 other 
schedules the answer was left blank; on 
23, the answer was “no plan.” The 56 
departments of education that answered 
gave 69 plans. Individual conferences 
as needed were reported by 21 depart- 
ments, the frequency or infrequency not 


‘specified. Periodic conferences and meet- 


ings were mentioned 19 times. Referring 
cases and explaining VNA services were 
nentioned eight times. Occasional confer- 
ences between directors or supervisors of 
the nonofficial agency and the depart- 
ment of. education were reported in six 
instances. In two communities nursing 
councils were active and in two others 
the school nurse was on the VNA board. 
In three instances the exchange of rec- 
ords was cited as a plan for relating 
work. The most interesting reply came 
from a _ small town in Connecticut, 
“Nurses work together; have alternate 
week ends; share vacation time; the 
VNA nurse has car and makes many of 
the necessary home visits.” 

Questions were asked as to contribu- 
tions from nonofficial sources received 
by departments of education and from 
whom such contributions were received. 
These questions were leading ones in that 
they mentioned as illustrations volunteer 
services, eye glasses, and other similar 
items, and listed agencies such as the 
American Legion, women’s clubs and 
local churches. The donors in such 
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agencies might rather easily form the 
nucleus of lay committees for official 
agencies. Furthermore, the use of non- 
official funds by official agencies suggests 
the recognition by these agencies that 
they also need contributions for accom- 
plishing health aims as do nonofficial. 

Prescription for glasses and _ free 
glasses were mentioned by 69 of the 83 
departments of education that replied. 
Free dental and medical care were men- 
tioned by 43. Next in order of fre- 
quency came free milk and lunches, men- 
tioned by 24. Ten spoke of volunteer 
services, such as PTA members helping 
with immunization programs and summer 
round-ups. Eight spoke of gifts of shoes 
and other clothing, and seven of services 
and appliances for crippled children. 
Among less frequently noted contribu- 
tions were cod liver oil, chest X-rays, 
hearing aids, mental hygiene services and 
transportation. 

Service clubs such as the Lions, Ro- 
tary, 20-30 Club, and Kiwanis were most 
frequently mentioned as donors of these 
contributions, 62 of the 103 sources of 
contributions being so classified. This 
was particularly noticeable in the North 
Central States, with 25 of the 53 depart- 
ments of education in this area acknowl- 
edging contributions from service clubs. 
Women’s clubs, including Junior Leagues, 
were mentioned by 37 of the school nurs- 
ing groups. Community chests appro- 
priated money in 27 instances, and local 
hospitals were included as contributors 
21 times. Parent teacher associations 
contributed in 18. The American Le- 
gion, one of the agencies suggested in the 
Review schedule, was indicated as donor 
17 times; local churches, also suggested 
on the schedule, 14; and the American 
Red Cross, 14. Other sources of assist- 
ance mentioned were tuberculosis asso- 
ciations 8 times, teachers’ and employee 
funds 5, chamber of commerce 3, and 
crippled children’s associations 2. Three 
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departments of education mentioned 
special occasions for raising funds to help 
in school health work, one of these being 
“the annual charity football game”; an- 
other the “parking for charity day”; and 
the third, in a city in Iowa, a special tag 
day to raise money for milk and shoes. 


LAY COMMITTEES 


The health committees of the parent 
teacher associations were sometimes in- 
cluded in answers to the question, “Is 
there a committee of lay persons whose 
chief function is to interpret to the com- 
munity the work of the nurses in the de- 
partment of education?” PTA health 
committees are useful in this function, 
and also in relating the health programs 
to those in other agencies. Of the 149 
departments of education in the sample, 
18 reported lay committees, 122 said 
they had none, and 9 did not reply. 
Eleven of the 18 were in the North Cen- 
tral States. The 14 lay committees 
whose size was reported varied between 
5 and 40, in 9 instances having from 
8 to 12 members. 


Ill. HEALTH DEPARTMENTS 


Lay committees for nursing services 
were more frequently found in health 
departments than in boards of educa- 
tion, 67 of the 194 health departments 
answering “yes” to the question about 
lay committees. Of the 91 city health 
departments, 19 reported committees, 
66 reported none and 6 gave no reply. 
They were even more numerous among 
county health departments, 48 of the 103 
reporting lay committees. The North 
Central States again show greater use of 
lay committees than do the other sections 
of the country. Of 30 county health 
departments in these states 22 reported 
lay committees as defined in the preced- 
ing paragraph. Thirty states, Alaska, 
and the District of Columbia, are repre- 
sented in the list of 67 health depart- 


ments with lay committees. The number 
of people on these committees varied 
from 3 to more than 100. However, 25 
of the 67 said the committee membership 
was between 10 and 20. 


OFFICIAL-NONOFFICIAL RELATIONSHIPS 


County and city health departments 
varied as to their association with non- 
official nursing services. About half of 
the county health departments and one 
fifth of the city health departments re- 
ported, “No VNA in our territory.” 
Forty-one of the remaining city health 
departments mentioned 64 methods of 
relating their work to that of nonofficial 
agencies and 24 county departments, 
30 methods. 

Of the total 94 methods tabulated, 20 
fell into the category of “personal con- 
tacts and individual conferences,” which 
may mean the best sort of understanding 
between two agencies or merely lip 
service to the idea. The next choice ac- 
cording to number of instances noted 
was joint staff meetings which were in- 
dicated 11 times. “Referral of cases” 
was found eight times. Conferences be- 
tween directors of agencies were men- 
tioned seven times. More definite were 
six instances in which it was stated that 
a member of the health department was 
on the VNA Board. Very indefinite were 
six instances in which “integration of 
services’ were mentioned without fur- 
ther explanation. Six departments spoke 
of joint staff educational programs. Five 
health departments spoke of their work 
in certain fields (usually communicable 
disease) to show relationships. Only 
four mentioned councils of nurses. Three 
used the same headquarters. Three 
spoke of agreements as to standard tech- 
niques and procedures. Among the more 
unique answers were the following: 


“clear all maternity cases before visit- 
ing,” “cooperative service in demonstra- 
township chairman coordi- 


tion area, 
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nates,” “department gives bedside care 
to indigents only, pay patients being re- 
ferred to VNA.” As has been stated, the 
reading of the replies is more enlighten- 
ing about present-day customs than any 
report can show. 
CONTRIBUTIONS 

Health departments reported contribu- 
tions more frequently in proportion to 
the numbers in our sample, than did de- 
partments of education. Three fourths 
of the county health departments, and 
half of the city health departments re- 
ceived some contributions. In kind they 
are very similar to those received by 
boards of education. In the case of both 
city and county health departments, 
volunteer services of lay workers, rent- 
free clinic quarters and layettes were by 
far the most frequently mentioned. The 
sources of contributions were also much 
the same. 


IV. CoMBINATION AGENCIES 

Sixteen combination agencies answered 
questions about relationships. Eight de- 
scribed lay committees, one speaking of 
44 members on the nonofficial board and 
12 members on the Health Committee of 
the Council of Social Agencies. One 
western county agency claimed 200 
members on its lay committee. 

Plans for relating the work of com- 
bination official and nonofficial services 
are varied. In some instances all work 
is completely generalized and the nurse 
director is administratively responsible 
to both the health officer and a lay 
board; in others only part of the service 
is generalized and the health officer is 
conferred with as a board member rather 
than as a medical director. 

All of the 16 combination agencies re- 
ceived contributions from nonofficial 
sources. The community chest was the 
source most frequently mentioned. Wom- 
en’s clubs, local churches and the Red 
Cross were next in order. Among other 


HEALTH AGENCIES 


contributors were needlework guilds, 
tuberculosis associations and a Jewish 
federation of charities. 


TRENDS IN RELATIONSHIPS 

Data about relationships among 68 
public health nursing agencies were pre- 
sented in 1934! by the National Organ- 
ization for Public Health Nursing and 
among 225 agencies* in 1940 by a com- 
mittee of the American Public Health 
Association. The 1934 review revealed 
that relationships were for the most part 
casual and haphazard. The 1940 study 
showed that an increasing number of 
agencies were represented on their local 
councils of social agencies or health coun- 
cils. In the present study replies were 
received from 592 agencies, a_ larger 
sample. Of the nonofficial agencies, 87 
percent reported in the affirmative about 
bases of working with the health depart- 
ment. Of the departments of education 
62 percent worked with other public 
health nursing agencies. Only 56 percent 
of the municipal health departments had 
any plan for working with the local non- 
official agency, only 44 percent of county 
health departments. In 1942 the con- 
sciousness of the worth of active rela- 
tionships was more definitely in evidence 
than in 1934, 

The following cities are a few examples 
of the many in the 1942 study that re- 
ported interesting plans for integration 
of public health nursing services: 

San Diego, Cal. The nurses in the de- 
partment of health and department of 
education work very closely together; 
the school is the center for many health 


(Continued on page 59) 


1 National Organization for Public Health 
Nursing. Survey of Public Health Nursing. 
The Commonwealth Fund, New York, 1934. 

2 American Public Health Association, Public 
Health Nursing Section. “To Study Relation- 
ships between Official and Nonofficial Public 
Health Nursing Agencies.” APHA Year Book, 
Supplement to American Journal of Public 
Health, February 1940, p. 118. 
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VOLUNTEER - OF - THE - MONTH 


Mrs. Darling of Indiana 


phone in an empty office of a war 

housing project was responsible for 
our third Volunteer of the Month. The 
office belonged to the county public 
health nurse. The housing project was 
in Knox, Indiana. And the volunteer 
was Mrs. Leona Darling. 

Mrs. Darling knew about the unan- 
swered telephone because she used to 
call at the office frequently to make ar- 
rangements for the Red Cross home nurs- 
ing classes. Usually there was no one 
there. Obviously, the nurse could not 
stay in the office to answer the calls. 
Patients in the 200 demountable homes 
and 250 trailers in the project, not to 
mention those in the other overcrowded 
towns of the county took every minute 
of her day. The home nursing classes 
which she was teaching took four eve- 
nings of her week as well. Time left over 
to do office work? Hardly. What she 
needed was assistance, and there were 
no funds to hire a clerical assistant. 

Mrs. Darling saw this. Without loss 
of time she organized a group of 15 
volunteers who, after a training course, 
gradually assumed responsibility for 
many important non-technical tasks con- 
cerned with the health program in the 
housing development. Mrs. Darling her- 
self took her turn serving as a reception- 
ist in the office; helped set up a new filing 
system; helped with the immunization 
program in the schools, in the Well-Child 
Conference, and in the Venereal Disease 
clinic. 

Eventually the latter became her 
project, the filing and clerical work her 
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special responsibility. Mrs. Darling 
would arrive at the clinic a half hour 
before it opened to make sure it was 
clean, sterilize the needles, syringes, and 
any other equipment the physician might 
need. ‘When he and the nurse arrived, ’ 
Mrs. Darling writes, “everything was in 
readiness for them.’”’ That was the most 
important factor—to save as much pro- 
fessional time as possible. 

In her younger years Mrs. Darling had 
attended school in Detroit, and at the 
completion of school had worked at 
various jobs, met and married Mr. Dar- 
ling. In 1941 they moved to the housing 
project at Knox. After Pearl Harbor 
Mrs. Darling became interested in help- 
ing to protect the health of her family 
and of people in the community. She 
joined the first home nursing class or- 
ganized by the local defense council. 
When the course was finished the class 
members formed units of ten girls each 
under a captain chosen by the group. 
The units met once a week for review of 
the course and study of the health needs 
of the community. The following year 
she helped organize another home nurs- 
ing class. 

This happened in Knox. In December 
1942 Mr. Darling was transferred as 
manager of this housing unit to a larger 
2900 unit project for ordnance workers 
and their families just going up 15 miles 
away at Kingsford Heights, Indiana. 
Mrs. Darling watched this grow out of 
empty fields to become a thriving town. 
Her husband was to stay only a few 
months, however, for in July he joined 
the anti-aircraft forces of the Army. 


MRS. DARLING OF 


His going posed a problem: where 
now was home? Mrs. Darling thought 
it out very carefully. Her decision was 
a happy one. Her home would continue 
to be in the housing project at the 
Heights, for this was the last place they 
had lived together. 

Mrs. Darling is very busy in the 
project, working at a full-time job during 
the day, writing a weekly column for a 
La Porte newspaper, serving on the Child 
Welfare Committee, being an active 
member of the Women’s Club, and 
working for her church guild for which 
she helps to raise money by popping and 
selling popcorn at the free movies every 
Tuesday. USO has a project at the 
Heights and the assistant director lives 
with her. 

People in the project, Mrs. Darling 
says, are concerned about securing more 
adequate health protection. At present 
two physicians have their homes and 
offices in the project. A child care center 
is being planned. No clinics or public 
health nurses are established there yet, 
but they are in the offing. When they 
come, Mrs. Darling will resume her 
volunteer work in the evenings. 


Penicillin Supplies—Surgeon General Nor- 
man T. Kirk of the Army Medical Department 
recently explained that penicillin supplies are 
controlled by the War Production Board which 
allocates monthly to the Army, Navy, U. S. 
Public Health Service and Office of Scientific 
Research and Development (for civilian uses) 
a share of available supplies. In November, 
according to WPB, the Army received 56 per- 
cent of the total supply, the Navy 18 percent, 
USPHS (for the treatment of Coast Guard and 
Merchant Marine personnel) 2 percent, the 
Office of Scientific Research 15 percent; and 
the remainder went to scientific staffs of drug 
companies for their own research. Distribution 
of the civilian share is for clinical research and 
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Mrs. Leona Darling 


“There is no reason,” she writes, “why 
women need to give up all volunteer work 
when they take a paid job—especially 
women without children whose husbands 
are in the service. Volunteer work will 
make the evenings less lonely, help cut 
down the shortage of labor, and so 
perhaps bring husbands back that much 
sooner.” 


its assignment is controlled by a committee 
headed by Dr. Chester S. Keefer, Evans Memo- 
rial Hospital, Boston. Civilian requests greatly 
exceed the supply and must, therefore, be made 
through their doctors who should communicate 
by telephone, telegram, or letter with Dr. 
Keefer, giving complete details of the case so 
he may have adequate basis for his decision. 

As to future supplies, General Kirk made 
the statement in a nationwide broadcast on De- 
cember 13, “Penicillin is rapidly and surely com- 
ing out of the class of rare drugs with produc- 
tion growing in leaps and bounds. We are now 
able to hold out promise of adequate supplies 
for military and civilian needs within the next 
six months.” 
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Reviews and Book Notes 


INTENSIVE RURAL HYGIENE WORK IN THE 
NETHERLANDS EAST INDIES 


By J. L. Hydrick, M.D. & 
Information Bureau, New 
1942. 75 cents. 


pp. The Netherlands 
fork City, November 


This booklet contains in its 83 pages 
a most graphic account of accomplish- 
ments in rural hygiene work. It portrays 
what vision and sincerity of purpose, 
combined with the efforts of well-quali- 
fied, well-selected personnel can accom- 
plish in combating disease, consequent to 
poor personal hygiene, among a largely 
illiterate population, living under the 
most primitive conditions. 

Dr. Hydrich outlines clearly defined 
methods to be employed in conducting a 
program of health work. ‘The health 
worker must approach the people with 
knowledge, understanding and sympathy 
and consequently be able to imbue them 
with a desire to cooperate because it will 
be to their interest to do so. Education 
of the public can best be accomplished 
when they are made aware of the risks 
they run in living unhygienically. This 
was illustrated by having lantern slides 
and the microscope used in connection 
with hookworm control. The principle 
of placing responsibility on the individual 
is stressed throughout the book, as in re- 
gard to the building of latrines and in 
teaching children how to make nail and 
tooth brushes as well as to use them. 

The author stresses the necessity of 
having a clearly defined division between 
curative measures, as practised by the 
private physicians and preventive work 
as being the responsibility of the prop- 
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erly trained public health officer and 
worker. 

Generalization of health work is in- 
dicated since every aspect of a public 
health program is important. The policy 
of devoting time to school work to the 
detriment of family service is brought 
out very forcibly, particularly as the 
child is in the home under parental in- 
fiuence the greater part of his time. 

One paragraph will be of special in- 
terest to nurses. On page 69 we find, 
“These trained nurses, however, were 
disappointing. They were unable or un- 
willing to learn the proper technic of the 
house-visit and remained on a far too 
high level for the work.” As a conse- 
quence, individuals were selected for 
home visiting and educational activities 
who showed aptitude for the work and 
an 18-month course given them—a prac- 
tice period in the village being followed 
by a three-month technical course in the 
school. 

Space prohibits further comments on 
the work done by midwives, untrained 
midwives, and on other interesting topics. 

This book will be of interest and give 
encouragement to those engaged in pio- 
neer health work. 

Jean M. Henry, R.N. 
Albany, N.Y. 


INTRODUCTION TO PSYCHIATRY 
By W. Earl Biddle, M.D., and Mildred van Sickel, 


-N. 358 pp. W. B. Saunders Company, Phila 
delphia, 1943. 


This book was written, according to its 
authors, “. . . primarily for nurses and 
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BOOK 


nursing attendants; for they are with pa- 
tients for longer periods than any other 
group, and are .. . in a position to exert 


powerful influence for the patients’ 
benefit.” 
The text is simply written, easily 


read and covers the field thoroughly. 

It was evident that the authors were 
alert to the community aspects of the 
problem and the need for coordinating 
the effort of all community resources in 
preventing mental illness and improving 
the service to sick individuals. One wishes 
that case illustrations would have been 
included in these chapters as they were 
in other sections of the text. 

Why nursing care was discussed before 
etiology and psychiatric treatment is not 
clear. Effective nursing care should be 
based upon the nurse’s understanding of 
the patient’s behavior which would in- 
clude knowing the history of onset of 
illness in the particular patient, the diag- 
nosis and the etiology and therapy re- 
lated to his specific condition. Nursing 
care should rightly be a part of the sec- 
tion on therapy whether the text is de- 
signed primarily for the nurse or for the 
physician. 

The questions at the end of the chap 
ters relate too closely to the content 
therein. The authors might have phrased 
their questions in such fashion that the 
student would be stimulated to further 
study of the problem. Further reading 
suggestions at the end of each chapter 
would also have been valuable instead 
of the bibliography at the end of the 
book. It would have been well to in- 
clude such reading references as would 
help the nurse in the psychiatric hospital 
see the relation of psychiatry to other 
fields of nursing as well as her own. 

PEARL SHALIT, R.N. 
St. Paul, Minn 


NOTES 


MILITARY SURGICAL MANUALS, VOLUME IV: 
ORTHOPEDIC SUBJECTS 


Prepared and edited by the Subcommittee on Ortho 
edic Surgery of the Committee on Surgery of the 
livision of Medical Sciences of the National Re- 
search Council. 306 pp. W. B. Saunders Company, 
Philadelphia, London, 1942. $3. 


This is one of a series of six military 
surgical textbooks written in compact 
form for doctors with all the latest in- 
formation on military orthopedic surgery. 
It will interest nurses working with doc- 
tors as it gives them a better understand- 
ing of how best to assist the doctors. 
Orthopedic nurses in general will be in- 
terested in this book as a means of sup- 
plying them with up-to-date information 
about this phase of orthopedics. 

After-care is discussed only briefly. 
Most of the book is devoted to the pre- 
operative aspects of treatment. 

There are four sections: ununited frac- 
tures, injuries to the spinal column, com- 
pound fractures and osteomyelitis. Each 
section is written by an outstanding au- 
thority. The section on osteomyelitis is 
particularly comprehensive and complete. 

Excellent pictures and drawings are 
distributed throughout the book. 

M:S.A. 


COMMUNICABLE DISEASES FOR NURSES 


By A. G. Bower, M.D. and FE. B. Pilant, R.N 
592 pp. W. B. Saunders Company, Philade'phia, 
fifth edition, 1943. $3 


In reviewing the new 5th edition of 
this book, a number of changes are to be 
noticed which have improved its content 
and its usefulness as a textbook. 

A new chapter on sulfonamide therapy 
gives the basic principles of administra- 
tion. A few of the types most frequently 
administered are described in some de 
tail. The Kenny method of treatment for 
poliomyelitis is discussed briefly. A list 
of questions at the end of each chapter 
and references at the end of most of them 
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PUBLIC HEALTH NURSING 


have increased the book’s value to the in- 
structor. 

There are other subjects, however, 
which I believe should have received at- 
tention in a new edition of the book. 
Some material does not seem to be in ac- 
cord with our present concept of certain 
communicable diseases. In scarlet fever, 
for instance, under exciting causes, two 
theories are given. First is the theory of 
a gram-positive, hemolytic streptococcus 
according to the theory of the Dicks and 
of Dochez. The second is a filtrable 


virus theory. There is no mention made 
of the numerous strains of hemolytic 
streptococci isolated by Griffith, all of 
which are in Lancefield’s A group. The 
theory of a filtrable virus has received 
little favor recently. 


The book contains a wide range of sub- 
ject matter, material is clearly presented, 
and it is within the price range which 
makes it a desirable textbook for nurses. 


Laura Peck, R.N. 
Detroit, Michigan 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


ORTHOPEDICS 


Manuva or Fractures. C. M. Shaar, M.D. 
and Frank P. Kreuz, Jr., M.D. W. B. Saund- 
ers Company, Philadelphia. 1943. 300 pp. 
$3. 

Treatment by external skeletal fixation. Gives 
valuable information about the Stader splint 
which is being commonly used for war injuries 
of the skeleton. 


Posture TRAINING AND REMEDIAL GYMNASTICS. 
Alfred J. Baumgartner. Burgess Publishing 
Co., 426 South 6 Street, Minneapolis. 1941. 
145 pp. $2.25. 

Concerned chiefly with the essentials of body- 
posture, discussed in an easily comprehensible 
fashion and supplemented with illustrations. 


NUTRITION 


“ADEQUATE Diets FoR MOTHERS AND CHILDREN 
Unver Rationinc.” Sarah S. Deitrick, M.D. 
and Ruth C. Clouse, Ph.D. The Child, Chil- 
dren’s Bureau, U.S. Department of Labor, 
October 1943. p. 51. For sale by the Superin- 
tendent of Documents, Washington, D.C. Sc. 


“Foop Joins THE THREE R’s” Eunice Fuller 
Barnard. Survey Graphic, November 1943. 
Reprint free from the Alfred P. Sloan Foun- 
dation, 30 Rockefeller Plaza, New York City. 
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GENERAL READING IN THE SOCIAL AND 
HEALTH FIELD 


A Reaper’s Guwe To Epucation. The National 
Education Association and the Book-of-the- 
Month Club. For sale by the NEA, 1201 16 
Street, N. W., Washington 6, D.C. 1943. 5 
cents. 


Hope Dererrep. Jeanette Seletz. Macmillan 
Company, New York, 1943. 536 pp. $2.75. 
A novel depicting the struggle of young men 

through the days of medical school, interneship 

and their entrance into the world as doctors. 


Tusercutosis As Ir Comes anp Goes. Edward 
W. Hayes, M.D. National Tuberculosis As- 
sociation, 1790 Broadway, New York 19, 
1943. 187 pp. $2. 

This book was written partly to contribute 
to the general anti-tuberculosis educational 
campaign. 


A Hanpsook oF MeEpIcAL Liprary PRACTICE. 
Compiled by a committee of the Medical 
Library Association, Janet Doe, Editor. 
American Library Association, Chicago, 1943. 
$5. 

Covers medical library administration, selec- 
tion and ordering of books and periodicals, cata- 
loging, subject headings, classification, 
pamphlets, pictures, maps, microfilms, reference 
work, rare books and the history of medicine. 


BOOK 


Accipent Facts. National Safety Council, Inc., 
20 N. Wacker Drive, Chicago, 1943 edition. 
96 pp. SO cents. 


SCHOOL HEALTH 


HANDBOOK ON PHySICAL FITNESS FOR STUDENTS 
In COLLEGE AND Universities. U.S. Office of 
Education. Available from the Superintend- 
ent of Documents, Washington, D.C., 1943. 
140 pp. 25 cents. 


Turee ArticLes from The Journal of School 
Health, American School Health Association, 
3335 Main Street, Buffalo. 25 cents a single 
issue. 

“Physical Fitness Program for Seniors, Los 
Angeles City Schools.” C. Morley Sellerly, June 
1943. p. 144. 

“The Problem-Solving Emphasis In a Course 
In Health Education: Its Implications and 
Methods.” Ruth Strang. June 1943. p. 135. 

“Breakfast in the Classroom—An Experiment 
in Nutrition Education at the Elementary 


Requirements for Postgraduate 
Programs of Study 
(Continued from page 30) 


requisites for the professional courses, and the 
previous professional experience of the indi- 
vidual student. A minimum of one academic 
year—four months of which should be devoted 
to supervised practice—is considered essential 
for the professional content. 

Close working relationships should exist be- 
tween the university and field agencies in order 
that theory and practice may constitute an in- 
tegrated whole. 

There should be evidence to show that the 
curriculum described in the printed bulletins 
is effectively administered and that there is 
general adherence to the stated requirements 
of the major program and degree. 

Content. The “Public Health Nursing Cur- 
riculum Guide” indicates the major areas of 
professional content involved in the preparation 
o! graduate nurses for the field of public health 
nursing. These include:* 

The application of the principles and prac- 


NOTES 


Level.” Orrea F. Pye, Mildred H. Kearns, 
Sarah G. Allen. October 1943. p. 187. 


CHILD CARE 


Two Pustications of the Children’s Bureau, 
U.S. Department of Labor. Available from 
the Superintendent of Documents, Washing- 
ton, D.C. Protecting the Health of Young 
Workers in Wartime. Publication No. 291. 
10 pp. 5 cents. 

The Selection and Training of Volunteers 
in Child Care. Marion L. Faegre. Publica- 
tion No. 299. 36 pp. 10 cents. 


Some REFERENCES OF CHILDREN IN WARTIME. 
National Commission for Young Children, 
3314 Cathedral Avenue, N.W., Washington 
8, D.C., June 1943. 3d ed. rev. 17 pp. Free 


“THe Stupy ASSOCIATION EVALUATES 
Comic Macazines.” <A Survey by the Chil- 
dren’s Book Committee of the Association. 
Child Study. The Juvenile Group Founda- 
tion, 125 East 46 Street, New York, Sum- 
mer issue 1943. p. 112. Reprint free. 


tices of public health nursing to the specific 
health services 

The organization and administration of pub- 
lic health and public health nursing 

Related fields of professional social work 

Methods of learning health 

Field experience 

The responsibility for the grouping of the 
curriculum content into specific courses of 
study should be assumed by the public health 
nurse who administers the program and de- 
veloped by her in cooperation with those who 
participate in instruction. 


VI. FIELD AGENCIES 

The agencies cooperating with the university 
in offering practice fields for students in public 
health nursing should meet the generally ac- 
cepted standards of the National Organization 
for Public Health Nursing, including those per- 
taining to: organization and administration, 
personnel, program of service, relationships, 
records, supervision, and the student program. 


*See “The Public Health Nursing Curriculum 
Guide” for details. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


IN THE FIELD 


Meeting of Representatives of State 
Boards of Nurse Examiners, sponsored 
by the American Nurses’ Association and 
the National League of Nursing Educa- 
tion, Medinah Club, Chicago, December 
1 and 2—attended by Ruth Houlton and 
Mary J. Dunn. Miss Dunn, secretary 
of the Joint Committee of the NLNE 
and NOPHN on Integration of the So- 
cial and Health Aspects of Nursing in the 
Basic Curriculum, reported on problems 
of integration. On December 3, Miss 
Houlton attended the first meeting of the 
ANA Committee on Vocational Counsel- 
ing and Placement of Public Health 
Nurses, also at the Medinah Club. 

December field service was concen- 
trated in New Jersey, including visits te 
the SOPHN and member agencies. 
NEw JERSEY STATE ORGANIZATION FOR 
Pustic HEALTH Nursinc, Lay Section 
Annual Meeting in Newark, December 1 
—Hortense Hilbert spoke on “Citizens’ 
Responsibility in Public Health” from 
the public health nursing point of view: 
Dr. Ernst P. Boas presented the same 
topic from the medical point of view. 
On December 8 Heide Henriksen was the 
guest speaker at the Board meeting oi 
the New Jersey SOPHN.  VisitiInc 
NurRSE ASSOCIATION OF THE ORANGES 
AND MapLewoop, INc., Orange, New 
Jersey, December 8—Margaret S. Arey 
spent an afternoon with this agency dis- 
cussing the orthopedic content of a staff 
education program. On December 10 
and 13 she visited the Montcrair Bu- 
REAU OF PUBLIC HEALTH NURSING, 
holding group conferences on correlation 
and integration of orthopedic and general 
service, orthopedic content of staff educa- 


Eula Louise Gilmore 


tion program, and factors which influence 
selection of orthopedic patients who may 
be carried by general nurses. On Decem- 
ber 14, Miss Houlton visited Buffalo, 
New York, in regard to plans for the 
1944 Biennial Convention, which is to 
be held there in June. While in Buffalo, 
she attended the Board meeting of the 
VISITING NurRSE ASSOCIATION OF BurFr- 
FALO. ELIzABETH VISITING NuRSE As- 
SOCIATION, New Jersey, December 15— 
Miss Hilbert attended the December 
meeting of the Board to discuss the find- 
ings of their self-study. 

District No. 12 (Dutchess and Putnam 
Counties), NEw York STATE NursEs’ 
AssociATION, Poughkeepsie, December 2 
—NMiss Henriksen was the guest speaker 
at their dinner meeting. . . . THE VISIT- 
ING NuRSE ASSOCIATION OF SCRANTON 
AND LACKAWANNA County, Scranton, 
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NOPHN 


Pennsylvania, December 6, 7 and 8— 
Jessie L. Stevenson visited this agency to 
make a study of their orthopedic program. 


MISS GILMORE JOINS STAFF 


Newest staff member of NOPHN, Ella Louise 
Gilmore, comes to National Headquarters from 
the San Francisco Visiting Nurse Association 
where she has served as educational supervisor 
for two years. Miss Gilmore received her basic 
nursing preparation at the University of Mich- 
igan, a public health nursing certificate in 1935, 
and a BS. degree in 1938 from Wayne Univer- 
sity, Detroit. She completed work for an M.A. 
degree at Wayne in 1940. Between 1933 and 
1940 Miss Gilmore was affiliated with the De- 
troit Department of Health, successively as 
staff nurse, specialized school nurse, supervisor 
of the tuberculosis survey, and assistant edu- 
cational director. Somehow during seven 
strenuous years she managed also to get in a 
year’s special training at Merrill Palmer School 
in Detroit, justly famous for its research work 
with preschool children. In 1940 Miss Gilmore 
went to the Oklahoma State Health Depart- 
ment as assistant supervisor of nursing in the 
public health demonstration under auspices of 
the Commonwealth Fund of New York. Here 
she supervised thé field work of staff nurses 
and carried full responsibility for trainees, and 
for staff education activities. In January 1942, 
Miss Gilmore joined the staff of the San Fran- 
cisco VNA. 

Miss Gilmore’s extensive experience with pub- 
lic health nursing in the Mid- and Far-West 
should be a great asset to the NOPHN where 
she will assume duties previously carried by 
Ruth Fisher who, shortly after the New Year, 
will leave for an extended period of work in 
the field. Miss Fisher will direct NOPHN’s 
project under auspices of American War-Com- 
munity Services, Inc. 


SECTION MEETING 


The fall meeting of the Executive Committee 
of the Board and Committee Members Section 
was held on November fifth in New York, with 
members presertt from New York, New Jersey, 
Connecticut, Minnesota, Maine, Rhode Island, 
and Washington, D. C. Delegates from the 
SOPHN’s of Michigan, Pennsylvania, Rhode 
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NOTES 


Island and New Jersey also attended. Dis- 
cussion concentrated on follow-up of the 16- 
community survey “Public Health Nursing 
Care of the Sick.” The General Federation of 
Women’s Clubs, the Association of Junior 
Leagues of America, the National Congress of 
Parents and Teachers are cooperating with the 
Board and Committee Members Section to 
stimulate general interest in the survey’s find- 
ings and recomn endations. 

A coming issue of Junior League Magazine 
will carry an article about the survey and the 
General Federation of Women's Clubs will pub- 
lish a leaflet. Both of these are being prepared 
by the Board and Committee Members Section. 

Plans were made for a Public Health Nursing 
Week in the Spring. Public health nursing 
associations throughout the country will be 
asked to join in an intensified public infor- 
mation program about public health nursing. 
A special committee is now being organized to 
further these plans. The Board and Committee 
Members Section is also making a study of 
established radio programs to find out on 
which ones public health nursing interpretation 
might well have a place. A brief questionnaire 
is to be devised to find out what common mis- 
understandings about public health nursing 
exist among the general public. “The Hand- 
book on Volunteer Service in Public Health 
Nursing Associations” published in 1941 will be 
revised by the Section. 


WANTED: PICTURES OF IMPROVISED 
APPARATUS 


The Joint Orthopedic Nursing Advisory 
Service is preparing an illustrated handbook 
on apparatus which will assist handicapped 
children and adults in their functional activities. 

It is hoped that this booklet may include 
illustrations of a wide variety of equipment 
which is practical and inexpensive. 

Will nurses who have suggestions for pos- 
sible inclusion in this handbook send them to 
the Joint Orthopedic Nursing Advisory Service, 
1790 Broadway, New York 19, N. Y.? Each 
picture or diagram should be accompanied by 
a brief description including method of con- 
struction and purpose for which the device is 
used. Due credit will be given to the source 
of each picture. 
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NEWS AND VIEWS 


Highlights on Wartime Nursing 


MOBILIZATION POSTPONED 


The nationwide registration of nurses origin- 
ally scheduled for the week of February 7 to 
12, 1944 has been postponed. Until further 
official information is available all plans for the 
registration are being held in abeyance. 


IN MILITARY SERVICE 

Some 2,500 public health nurses have entered 
the armed forces since the beginning of the 
war, it is estimated on the basis of a compara- 
tive study by the Red Cross Nursing Service ot 
nurse assignments to the military by the fields 
of employment. 

Of all assignments, 67 percent were from 
nurses in the institutional field, 19 percent from 
private duty, 6 percent from public health, 3 
percent from industrial, and 5 percent from 
all other fields. 


DOMESTIC POSTWAR PLANNING 


Nurses are looking ahead to the day when 
they may no longer be the nation’s “Number 
1 Womanpower Shortage,” and are making 
plans for a demobilization more comprehensive 
than after any previous war. 

Opportunities for employment and _post- 
graduate education of nurses, and for better 
distribution of nursing care to the general pub- 
lic, are aims of the Domestic Postwar Planning 
Committee recently organized by the National 
Nursing Council. 

Among the functions of the Committee as 
accepted at a recent meeting are these: to take 
cognizance of the changing role of nurses and 
auxiliary personnel in the postwar period; to 
stimulate national planning for better distri- 
bution of nursing service and nursing education, 
and for the development of uniform minimum 
personnel policies; to act as a clearing house 
tor postwar nursing programs as they develop; 
2nd to collect and distribute information about 
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them; to cooperate with other protessions and 
agencies having related functions. 

Estimates from the most reliable sources 
possible are to be sought on such subjects as the 
number of nurses likely to need employment as 
a result of postwar redistribution whether from 
the Army or Navy, from industry, from recent 
graduates, etc.; the number of jobs available; 
plans for expansion of hospitals, public health, 
nursing education, industrial service, or private 
duty, likely to absorb numbers of nurses; the 
possibility of better distribution of nurses to 
parts of the country and to specialized fields 
most in need of them. 

Vocational guidance and placement should 
be stimulated and provision made for post- 
graduate education, the Committee believes, so 
that more nurses will be equipped for growing 
fields such as public health, psychiatric, or 
orthopedic nursing. 

Members of the Committee are: Alma 
Haupt, chairman; Gladyse Badger, Mary Beard, 
Leah Blaisdell, Henrietta Farrar, Katharine Fa- 
ville, Mildred Garrett, Ruth Harrington, Heide 
Henriksen, Sally Johnson, Mrs. Walter Lipp- 
mann, Marion Sheahan, Elizabeth Tennant, Anna 
Tittman, Hilda Torrop, Elmira B. Wickenden, 
Dr. Lucius Willson, Lulu K. Wolf; ex-officio, 
Ruth Houlton, Alma Scott, Adelaide Mayo, 
Mabel Staupers, Mary Roberts. 


STUDENT RECRUITMENT 

A nationwide drive to enroll new student 
nurses started December 27 with the launch- 
ing of the second U. S. Cadet Nurse Corps re- 
cruitment program. The campaign, scheduled 
to run through January, is directed primarily to 
girls in mid-year graduating classes of accredited 
high schools and at recent graduates of these 
schools, as well as to college women. 

This is a national backdrop for reciuitment. 
The actual responsibility for getting the girls into 
spring classes of schools of nursing remains with 


NEWS AND VIEWS 


the state and local nursing councils for war 
service. 


Spring admissions will have to double those 
of a year ago if the quota of 65,000 new 
student nurses is to be reached. New students 
admitted to schools of nursing since June 1, 
1943, total 41,270, according to figures com- 
piled by the National League of Nursing Edu- 
cation. This leaves 23,730 to be recruited for 
spring classes. In other words, 63 percent have 
been admitted, 37 percent remain to be ad- 
mitted before June 1. 

As compared with last year at this time, 
when summer and fall admissions reached a 
total of 37,365, we have made an increase ot 
3,905. Spring admissions, after strenuous ef- 
forts, added 11,804 to last year’s records; this 
Spring we must seck twice that number. 

In a letter to directors of schools, two alter- 
natives are advanced by Lucile Petry, direc- 
tor of the Division of Nurse Education, USPHS: 
(1) schools must make a super-human effort 
to expand their facilities in order to admit one 
third more students than proposed last Janu- 
ary or February or (2) tolerate a more critical 
shortage in nursing service in months ahead 
(since military demands must be met). The 
first choice is, of course, indicated by Miss 
Petry as preferable, but one which lies squarely 
with schools of nursing. 

Suggested plans for student recruitment by 
state and local nursing councils have been pre- 
pared by the National Nursing Council to guide 
them in correlating their activities with those 
of the U.S. Cadet Nurse Corps, the OWI, and 
groups outside of professional nursing. Empha- 
sis will continue to be placed on guidance and 
counseling of prospective students by graduate 
nurses. 

A total of 359 colleges and universities were 
visited in the Fall by members of the college 
field staff, who are taking part in the visitation 
and counseling program of the U. S. Cadet 
Nurse Corps and the National Nursing Council 
for War Service. According to reports received 
by the Council office by December Ist, staff 
members spoke to groups with a total at- 
tendance of 42,188 students in the course of 
these visits. Personal interviews were held with 
2,616 students and 1,009 interested faculty 
members. 
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MEN VOLUNTEERS 


Because men volunteers in hospitals are prov- 
ing decidedly helpful in meeting the personnel 
shortage, their recruitment and use were heartily 
approved by the Council at its November meet- 
ing. In voicing their approval, the board acted 
at the request of the Nurse Division of the 
U.S. Office of Civilian Defense. 

The QCD and the American Hospital Asso- 
ciation are sponsoring a plan to recruit men 
volunteers to perform many of the less skilled 
tasks. In a joint statement the two agencies 
point out that business men, laborers, and white 
collar workers are already assisting in the care 
ot patients and property, as well as in main- 
tenance work and operation, in hospitals in 
several communities. 

The two agencies together recommend that 
hospitals determine what tasks men volunteers 
can take over, determine how to arrange sched- 
ules so that the men can be used, and make 
arrangements within the hospital for selection, 
training, organization, and supervision. In ad- 
dition to specific training, the agencies empha- 
size that special attention should be given to 
orientation in the traditions, ethics, policies, 
procedures, and physical layout of the hospital. 

To stimulate morale and efficiency, the two 
agencies further suggest that the “Hospital Men 
Volunteers” be designated a special unit of the 
U. S. Citizens Service Corps. A standard uni- 
form of a grey coat of three-quarter length, 
with the insigna of the Citizens Service Corps 
on the sleeve, is recommended for adoption. 


OTHER NNCWS ACTIVITIES 


@ Duration of the National Nursing Council 
for War Service was agreed upon as “The dura- 
tion of the war and six months thereafter” at 
the November corporation meeting of the Coun- 
cil, as the basis for planning future activities in 
the coordination of wartime nursing problems. 


@ Membership in the National Nursing Coun- 
cil for War Service has been broadened to in- 
clude representatives of the Nursing Division of 
the Procurement and Assignment Service of the 
War Manpower Commission, the Nurse Educa- 
tion Division of the United States Public Health 
Service, and the new Council on Federal Nurs- 
ing Services. Changes in the by-laws to admit 
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these organizations to voting membership were 
approved at the corporation meeting held 
November 19. Col. Florence Blanchfield, Army 
Nurse Corps, and Gwen Andrew, U. S. Veterans 
Bureau, were announced as new members rep- 
resenting the Federal group. 


@ As part of a program to integrate Negro 
nursing more closely into the war effort, the 
Council recently sent an inquiry concerning per- 
sonnel relationships to 16 institutions, includ- 
ing 7 schools admitting both races and 9 hos- 
pitals known to employ both colored and white 
nurses. All replied “No” to the question, ‘Are 
there problems arising from common housing 
and dining room facilities?” with one excep- 
tion. This one school reported that white 
nurses had objected to sitting with the colored 
nurses in the dining room at first, but that the 
difficulty had been overcome by personal inter- 
views with the objectors and explanations of 
why cooperation is important. One school 
director commented that no difficulties were 
met because the students were accustomed to 
working together in high school. One hospital 
remarked that adjustment was taken as a 
matter of course by younger nurses who had 
gone to high schools open to both races, but 
that older nurses sometimes raised questions. 
While one of the schools admitted colored 


From Far 


@ Mary Keith Neill has resigned as director of 
public health nursing in the Alaska Territorial 
Department of Health. Dorothy Whitney is 
serving as acting director. 


®@ Mrs. Gertrude Zimand has been appointed 
general secretary of the National Child Labor 
Committee to succeed the late Courtenay Din- 
widdie who died in September. 


® The revised bibliography on Orthopedics and 
Care of the Handicapped is available for free 
distribution upon request to the Joint Ortho- 
pedic Nursing Advisory Service, 1790 Broad- 
way, New York 19, N. Y. 


® 1943 edition “Facts about Nursing”—Fatter 
by 16 pages than in 1942, the 1943 Facts in- 
cludes such eagerly sought information as the 
number of nurses in the country, the number 


students as long ago as 1918, all of the others 
commenced doing so since 1930 and one as late 
as 1943. Two of the hospitals queried first em- 
ployed colored nurses only in 1933, and all the 
others have instituted the practice since 1939, 
four of them not until 1943. 

This inquiry is preliminary to a more compre- 
hensive study soon to be undertaken by the 
Council. 


HENRY STREET ANNIVERSARY 


December 12 was the occasion of the cele- 
bration of the fiftieth anniversary of the 
founding of the Henry Street Visiting Nurse 
Service, in the Assembly Hall of Hunter Col- 
lege, New York City. 

Mr. Henry Bruere, member of the Board, 
presided. Dr. Howard W. Haggard, professor 
of applied psychology, Yale University, spoke 
on “The Public Health Nurse and Her Service,” 
after which Miss Marjorie Lawrence of the 
Metropolitan Opera Company sang a group of 
songs. A high spot of the evening was “A 
Half Century of Service,” a series of tableaux 
depicting the development of Henry Street. 
Miss Helen Hayes served as narrator and at 
close of the tableaux called upon the 265 Henry 
Street staff nurses to stand. They filed onto 
the stage and joined the audience in singing 
“Star Spangled Banner.” 


and Near 


serving with the armed forces and in federal 
nursing services, the number of student nurses 
enrolled in nursing schools and the number 
graduated; incomes of nurses; variations in cost 
of living in different sections of the country; 
and the number of licensed auxiliary workers in 
nursing services, as well as the list of states 
having laws relating to them. The price is 25 
cents. Copies may be ordered from the Nursing 
Information Bureau, 1790 Broadway, New York 
19, N. Y. 


® “Family Security—A Basis for World Secur- 
ity” will be the theme of the twenty-eighth 
annual meeting of the Planned Parenthood Fed- 
eration of America at the Waldorf-Astoria Hotel 
in New York City, January 24 through 27, 1944. 
Representatives of planned parenthood, state 
leagues and local committees, in all sections of 
the country will take part. 
(Continued on page A&) 
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Listing those holding executive positions in the Federal Government, in national or- 
ganizations, and in states and territories, officers of state organizations for public 
health nursing and executive secretaries of state nurses’ associations. 


Information as of December 1 


National Organization for 
Public Health Nursing, Inc. 


President, Marion G. Howell, Frances Payne Bol- 
ton School of Nursing, Western Reserve Univer- 
sity, 2063 Adelbert Road, Cleveland, Ohio 

General Director, Ruth Houlton, 1790 Broadway, 
New York 19, N. Y. 


American Red Cross, Nursing Service 


(All at American Red Cross, National Headquarters, 
Washtngton 13, D.C.) 


National Director, Mary Beard 

Assistant Director, Virginia M. Dunbar 

Assistant Director, Public Health Nursing and 
Disaster, Mrs. Elsbeth H. Vaughan 

Assistant Director, Enrollment, Gertrude Ban 
field 

Assistant Director, Red Cross Home Nursing, 
Olivia T. Peterson 

Assistant Director, in Charge of Publications, Lona 

Trott 

Assistant Director (Associate in Enrollment), Mrs. 
Dorothy Conrad 

Assistant to Director, Enrollment, Annabelle 
Petersen 

Assistant to Director, Enrollment, Mary E. Beam 
Assistant to Director, Enrollment, Marie Peterson 
Assistant to Director, Enrollment, Mrs. Bertha M. 
Seering 

Assistant to Director, Enrollment, Mrs. Lavenia 
Davenport 

Assistant to Director, Enrollment, Mrs. Emily K 

Assistant to Director, Enrollment, Mrs. Vina ID 
Adams 

Assistant to Director, Red Cross Home Nursing, 
Eula Butzerin 

Assistant to Director, Red Cross Home Nursing. 
Mrs. George T. Douglas 


(Nurses assigned to other administrative divisions 


of the Red Cross) 


Disaster Service, Director of Nursing, Ella B 
Gimmestad (temporarily assigned to SS Grips 
holm) 

Disaster Service, Acting Director of Nursing, Vir 
ginia B. Elliman 

Volunteer Special Services, Associate Director, 
Volunteer Nurse’s Aide Corps, Ida B. MacDon 


ald 

Medical and Health Service, Welfare Nurse, Mary 
. Hawthorne 

Medical and Health Service, Welfare Nurse (Print- 
craft Building), Mrs. Ida Doyle Coe 

Medical and Health Service, Welfare Nurse 
(American University), Mrs. Iva G. Looker 

Medical and Health Service, Welfare Nurse 
(American University), Ethel Mary Low 


North Atlantic Area 


Director, Mrs. Gertrude Lyons, 300 Fourth Ave 
nue, New York 10, N. Y. 


, 1943, unless otherwise stated. 


Eastern Area 
Director, Marguerite Wales, 615 North St. Asaph 
Street, Alexandria, Va. 


Southeastern Area 
Director, Ruth Addams, 230 Spring Street, Atlanta 
3, Ga. 


Midwestern Area 
Director, Myrtis M. Coltharp, 1709 Washington 
Avenue, St. Louis 3, Mo. 


Pacific Area 
Director, Gladyce L. Badger, Civic Auditorium, 
61 Grove Street, San Francisco 1, Calif 


National Association of Colored 
Graduate Nurses, Inc. 
President, Mrs. Frances F. Gaines, 649 East 50 
Place, Chicago, 
Executive Secretary, Mabel K. Staupers, 179 
Broadway, New York 19, N. Y. 


U. S. Department of the Interior 


Office of Indian Affairs 

Director of Nursing, Sallie Jeffries, Office of In 
dian Affairs, Department of the Interior, Mer- 
chandise Mart, Chicago, Ill 

Public Health Nursing Consultant, Bertha M 
Tiber, Office of Indian Affairs, Department of 
the Interior, Merchandise Mart, Chicago, IIl. 
Field Nurse Supervisor, Beulah Oldfield, Five 
Civilized Tribes Agency, Muskogee, Okla. 
District Supervisory Nurses: 

Mary E. McKay, 218 Federal Office Building, 
Minneapolis, Minn. 

Gertrude F. Hosmer, P. O. Box 527, Albuquerque, 


N. Mex. 
Supervisor of Nurses in Alaska, Mabel L. Mor- 
gan, P. O. Box 1751, Juneau, Alaska 


Federal Security Agency 

Public Health Service; Public Health Nursing 
Section, States Relations Division 
Principal Nursing Consultant, Pearl McIver, U. S. 
Public Health Service, Washington 14, D. C 
(Bethesda Station) 

Senior Public Health Nursing Consultant, Mary 
J. Dunn, U. S. Public Health Service, Wash- 
ington 14, D. C. (Bethesda Station) 

Public Health Nursing Consultant, Anna Heisler, 
U. S. Public Health Service, Washington 14, 
D.C. (Bethesda Station) 

Public Health Nursing Consultant, Gladys L. 
Crain, U. S. Public Health Service, Washington 
14, D.C. (Bethesda Station) 

Public Health Nursing Consultant, F. Ruth Kahl, 
National Institute of Health, Bethesda 14, Md. 


District Public Health Nursing Oonsultants 
Rosalie Peterson; Doris Johnson, Sub-Treasury 


Building, 15 Pine Street, New York 5, N.Y.— 
Connecticut, Delaware, "Maine, Massachusetts, 
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New Hampshire, New Jersey, New York, Penn 


sylvania, Rhode Island, Vermont 
Bertha Allwardt, National Institute of Health, 
Bethesda 14, Md.—District of Columbia, Mary- 


land, North Carolina, Virginia, West Virginia 
Marion Ferguson; Miriam Christoph, Room 855, 
S. Custom House, 610 South Canal Street, 

7, Il.—Indiana, Illinois, Kentucky, 
Michigan, Ohio, Wisconsin 

Helen Bean; Mrs. Mildred Eslick; Elizabeth Cur- 
tis, Room 1307, Pere Marquette Building, New 
Orleans 12, La.—Alabama, Florida, 7eorgia, 
Louisiana, Mississippi, South Carolina, Tennessee 

Mary D. Forbes; Mrs. Florence Callahan, 1223 
Flood Building, San Francisco 2, Calif.—Arizona, 
California, Nevada, Oregon, Washington 

Donna Pearce, U. S. Public Health Service, San 
Juan, Puerto Rico—Puerto Rico and the Virgin 


Islands 
lily Hagerman, 215 West Pershing Road, Kan 
sas City 8, Mo.—Arkansas, Iowa, Kansas, Min 
nesota, Missouri, Nebraska, North Dakota, 
Oklahoma, South Dakota 
Henrietta Landau, 617 Colorado Building, Denver 
2, Colo.—Colorado, Idaho, Montana, Utah, Wyo 


Margaret S. 


Taylor, 831 Mercantile Bank Building, 
Dallas 1, 


Tex.—New Mexico and Texas 


U. S. Department of Labor 
Children’s Bureau, Nursing Unit 


Director of Nursing Unit, Ruth G. Taylor, Chil- 
dren’s Bureau, Department of Labor, Washing 
ton 25, D.C. 

Assistant Director of Nursing Unit, Alice F 
Brackett, Children’s Bureau, Department ofl 
Labor, Washington 25, D.C. 


Ruth Doran, Special Consultant in Nurse Mid- 
wifery and Maternal and Child Health 

Vacancy, Special Consultant in Orthopedic Nurs- 
ing 


Regional Public Health Nursing Consultants and 
Territories 

(To be addressed at Children’s Bureau, 
ment of Labor, Washington 25, D.C.) 

Alice F. Brackett—Connecticut, Maine, Massachu- 
setts, New Hampshire, Rhode Island, Vermont, 
New York, New Jersey, Pennsylvania, Delaware 

Lucile Perozzi—Wisconsin, Michigan, Illinois, In- 
diana, Ohio, Kentucky, West Virginia 

Jane Nicholson—North Dakota, South Dakota, 
Nebraska, Kansas, Oklahoma, Minnesota, Iowa, 
Missouri, Arkansas 

Theodora Floyd—Tennessee, Mississippi, 
Georgia, South Carolina, Florida 

Vacancy—New Mexico, Texas, Oklahoma, 
sas, Louisiana 

Joy B. Stuart—Washington, Oregon, California, 
Utah, Idaho, Nevada, Arizona, Montana, Wyo- 
ming, Colorado, Territories of Hawaii and Alaska 

Ruth G. Taylor—District of Columbia, Maryland, 
Virginia, North Carolina 

Ruth Doran—Puerto Rico 


Depart 


Alabama, 


Arkan 


Public Health Nursing Consultants 
South America 

Olive M. Nicklin—Paraguay 

Jean P. Egbert—Peru 

Caroline G. Russell—El Salvador 


U. S. Veterans Administration 
Veterans Administration Nursing Service—Super- 
intendent of Nurses, Gwen H. Andrew, Veterans 
Administration, Washington 25, D.C. 


ALABAMA 


State Board of Public Health—Pear! Barclay, As- 
sociate Director of Public Health Nursing, Divi- 
sion of Nursing, Bureau of County Health Work, 
Montgomery 

State Nurses’ Association Executive Secretary— 
Mrs. Walter Bragg Smith, 625 South Lawrence 
Street, Montgomery 


Assigned to 
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ARIZONA 

State Department of Health—Jefferson 1. 
Director, Division of Public Health 
Phoenix 

State Nurses’ Association Executive Secretary- 
Minnie C. Benson, 1620 Hedrick Drive, Tucson 


Brown, 
Nursing, 


ARKANSAS 
State Organization for Public Health Nursing— 
President, Mrs. Hazel Thrasher, Russellville. 
Secretary, Mrs. Ann Cullen Presley, Fort Smith 
State Board of Health—Margaret S. Vaughan, Su 


pervisor of Public Health Nursing, Bureau ot 
Local Health Service, Little Rock 

State Nurses’ Association Executive Secretary— 
Mrs. ‘Terry Brady Hess, Pyramid Building, 
Little Rock 

CALIFORNIA 


State Organization for Public Health Nursing— 


President, Olivia Hunsinger, P. O. Box 532, 
Pittsburg. Secretary, Virginia E. Platt, 2340 
Clay Street, San Francisco 


State Department of Health—Rena Haig, Chici 
Public Health Nursing Service, 603 Phelan Build 
ing, San Francisco 

State Nurses’ Association Executive Secretary— 


Shirley C. Titus, 26 O'Farrell Street, San Fran 
cisco 
COLORADO 
State Division of Public Health—Mrs. Mary H 
Emberton, Director, Division of Public Health 
Nursing, 424 State Office Building, Denver 


State Nurses’ Association Executive Secretary— 


Irene Murchison, 635 Majestic Building, Denver 
CONNECTICUT 

State Department of Health—Haze!l Dudley, 

Director, Bureau of Public Health Nursing, 


State Office Building, Hartford 
State Nurses’ Association Executive Secretary— 
Margaret K. Stack, Room 502, 252 Asylum Street, 


Hartford 
DELAWARE 
State Board of Health—Alberta B. Wilson, Direc- 
tor, Division of Public Health Nursing, Dover 
State Nurses’ Association Executive Secretary— 
Mrs. Mildred Abbott Marshall, 914 Jefferson 
Street, Wilmington 


DISTRICT OF COLUMBIA 
District of Columbia Health Department—Mrs 
Josephine Pitman Prescott, Director, Bureau of 
Public Health Nursing, W ashington 


State Nurses’ Association Executive Secretary— 
Edith M. Beattie, 1746 K = Street, North 
west, Washington 

FLORIDA 

State Department of Health—Ruth E. Mettinger, 
Director, Bureau of Public Health Nursing, 
Jacksonville 

State Nurses’ Association Executive Secretary— 
Mrs. Phyllis R. Leonard, P. O. Box 1007, St 
Augustine 


GEORGIA 

State Organization for Public Health Nursing— 
President, Mrs. Gladys Lily Garland, 78 Ellis 
Street, Atlanta. Secretary, Gwen Dekle, Re 
gional Office, Marietta 

State Department of Public Health—Mrs 
Roberts Weaver, Director, Division of 
Health Nursing, State Capitol, Atlanta 

State Nurses’ tion Executive Secretary— 
Durice Dickerson, 131 Forrest Avenue, North 
east, Atlanta 


IDAHO 
State Department of Public Health—Portia Irick, 


Director, Division of Public Health Nursing 
Boise 


Abbie 
Public 
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ILLINOIS 


State Department of Public Health—Maude Bb. 
Carson, Chief, Division of Public Health Nurs- 
ing, Springfield 

State Nurses’ Association Executive Secretary— 
June A. Ramsey, 8 South Michigan Avenue, 
Chicago 


INDIANA 


State Board of Health—Ethel R. Jacobs, Acting 
Director, Division of Public Health Nursing, 
Indianapolis 

State Nurses’ Association Executive Secretary— 
Helen Teal, 1125 Circle Tower Building, In- 
dianapolis 


IOWA 


State Organization for Public Health Nursing— 
President, Adah L. Hershey, Room 10, City 
Hall, Des Moines. Secretary, Norma A. Michael 
son, Centerville 

State Department of Health—Marie Neuschaefer, 
Director, Division of Public Health Nursing. 
Des Moines 

State Nurses’ Association Executive Secretary— 
— Hendricks, 503 Shops Building. Des 


KANSAS 


State Board of Health—Beatrice Ditto. Director, 
Division of Public Health Nursing, Capito! 
Building, Topeka 


KENTUCKY 

State Organization for Public Health Nursing— 
President, Lula B. McClain, 4445 South Sixth 
Street, Louisville. Secretary, Sarah Peak, 
clo State Department of Health, Columbia 

State Department of Health—Margaret I. East, 
Director, Bureau of Public Health Nursing, 
Louisville 

State Nurses’ Association Executive Secretary— 
Mrs. Myrtle C. Applegate, 604 South 3rd Street, 
Louisville 2 


LOUISIANA 

State Organization for Public Health Nursing— 
President, Christine Causey, New Orleans City 
Board of Health, New Orleans. Secretary, 
Celine McGinn, 332 Helois Street, Metairie 

State Board of Health—Emma Maurin, Director, 
Division of Public Health Nursing, New Orleans 


MAINE 

State Department of Health and Welfare—Helen 
F. Dunn, Director, Division of Public Health 
Nursing, Augusta 

State Nurses’ Association Executive Secretary— 
Mrs. Alice S. Hawes, 54 Saunders Street, 
Portland 


MARYLAND 

State Organization for Public Health Nursing— 
President, Eleanor Immler, 31 South Calvert 
Street, Baltimore. Secretary, Charlotte von 
Briesen, 346 Rosebank Avenue, Baltimore 
State Department of Health—Helen Fisk, State 
Nurse Instructor, Division of Public Health 
Nursing, Baltimore 

State Nurses’ Association Executive Secretary— 
Mrs. Blanche G. Powell, 1217 Cathedral Street, 
Baltimore 


MASSACHUSETTS 

State Organization for Public Health Nursing— 
President, Mrs. Thomas Worcester, 205 Put- 
nam Street, Waltham. Secretary, Mrs. Frank 
H. Wright, 597 Main Street, Hingham 

State Department of Public HeaJth—Ethe!l G. 
Brooks, Chief Public Health Nursing Consult- 
ant, State House, Boston 

State Nurses’ Association Executive Secre 
Helene G. Lee, 420 Boylston Street, Boston 16 


DIRECTORY 


MICHIGAN 

State Organization for Public Health Nursing— 
President, Mabel J. Rue, 112 Louis Street, 
Northwest, Grand Rapids. Secretary, Mrs. Paul 
Cotcher, Genesee County Health Association, 
Linden 

State Department of Health—Helene B. Buker, 
Director, Bureau of Public Health Nursing, Lan 
sing 

State Nurses’ Association Executive Secretary— 
Olive Sewell, 750 East Main Street, Lansing 


MINNESOTA 
State Organization for Public Health Nursing— 
President, Helen Hestad, 404 South 8 Street, 
Minneapolis. Secretary, Mrs. Frances E. Shel 
ley, 1520 East Minnehaha Parkway, Minneapolis 
State Department of Health—Ann Nyquist, 
Acting Director, Division of Public Health Nurs 
ing, Minneapolis 
State Nurses’ Association Executive Secretary— 
Mrs. Mabel Larson Roach, 2642 University Ave- 
nue, St. Paul 4 


MISSISSIPPI 
State Board of Health— Mary D. Osborne, Direc 
tor of Public Health Nursing, Division of 
County Health Work, Jackson 
State Nurses’ Association Executive Secretary— 
Rose A. Keating, 116 Lemon Street, Jackson 43 


MISSOURI 

State Board of Health—Ella Mae Hott, Director, 
Division of Public Health Nursing, Jefferson 
City 

State Nurses’ Association Executive Secretary— 
Mary E. Stebbins, 1512 Waldheim Building, 6 
Fast llth Street, Kansas City 


MONTANA 

State Organization for Public Health Nursing— 
Vice-president, Aagot Lian, Glasgow, Valley 
County. Secretary, Mrs. Virginia G. Hangs. 
Lewiston. (Latest information available.) 

State Board of Health—Florence V. Whipple, Su 
pervisor of Public Health Nursing, Division ot 
Maternal and Child Health, Helena 

State Nurses’ Association Executive Secretary— 
Mrs. Margaret C. Alsop, LaLonde Block, 
Helena 


NEBRASKA 

State Organization for Public Health Nursing— 
President, Mrs. Elsie Webster, 5002 South 24 
Street, Omaha. Secretary, Emily Brickley, 1222 
South 14 Street, Lincoln 

State Department of Health—Gertrude M. Church, 
Acting Director, Division of Public Health Nurs- 
ing, Lincoln 

State Nurses’ Association Executive Secretary— 
Halcie M. Boyer, 626 Electric Building, Omaha 


NEVADA 
State Department of Health—Mrs. Christie A 
Thompson, State Supervisory Nurse, Division ot 
Maternal and Child Health and Crippled Chil 
dren’s Services, 12 Fordonia Building, Reno 


NEW HAMPSHIRE 

State Board of Health—Florence M. Clark, Act- 
ing Director, Division of Public Health Nursing, 
Coneor 

State Board of Education—Elizabeth M. Murphy, 
Supervisor of Health, Concord 

State Nurses’ Association Executive Secretary— 
Dorothy Heath, 8 Copp Street, Nashua 


NEW JERSEY 
State Organization for Public Health Nursing— 
President, Caroline DiDonato, 72 Central Ave- 
nue, Newark. Secretary (Corresponding), Emily 
Lydon, 42 Park Place, Newark 
State Department of Health—State Advisory Pub- 
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lic Health Nurse (Vacant), Bureau of Local 
Health Administration, Trenton 

State Department of Public Instruction—Lulu P. 
Dilworth, Associate in Health and Safety Educa- 
tion, Trentom Trust Building, Trenton 

State Nurses’ Association Executive Secretary— 
Wilkie Hughes, 17 Academy Street. Newark 2 


NEW MEXICO 


State Department of Public Health—Victoria 
Mayer, Acting Director, Division of Public 
Health Nursing, Santa Fe 


NEW YORK 


State Department of Health—Marion W. Sheahan, 
Director, Division of Public Health Nursing, 
Albany 

State Education Department—Anna M. Neukom, 
Supervisor of School Nursing, State Education 
Building, Albany. Marie Swanson, Senior Su- 
pervisor of School Nursing, State Education 
Building, Albany 

State Nurses’ Association Executive Secretary— 
Emily J. Hicks, 152 Washington Avenue, Albany 


NORTH CAROLINA 


State Board of Health—Amy L. Fisher, Public 
Health Nursing Consultant, Division of Local 
Administration, Raleigh 

State Nurses’ Association Executive Secretary— 
Mrs. Marie B. Noell, 415 Commercial Building, 
Raleigh 


NORTH DAKOTA 


State Department of Health—Irene Donovan, Su 
—— of Public Health Nursing, State Capitol, 
ismarck 
State Nurses’ Association Executive Secretary— 
pga W. Williams, Capitol Building, Bis- 
mare 


OHIO 


State Department of Health—S. Gertrude Bush, 
Chief, Nursing Division, Columbus 

State Nurses’ Association Executive Secretary— 
Mrs. E. P. August, 50 East Broad Street, 
Columbus 


OKLAHOMA 


State Organization for Public Health Nursing— 
President, Jessie Younger, 1523 South Peoria, 
Tulsa. Secretary. Mrs. Mercedes Albertson, 
Cleveland County Health Department, Norman 

State Department of Public Health—Josephine |... 
Daniel, Director, Division of Public Health Nurs 
ing, Oklahoma City 


OREGON 


State Organization for Public Health Nursing— 
President, Mrs. Hazel Foeller, 2255 Southeast 
Spruce Street, Portland. Secretary, Virginia 
Pierson, 211 Southeast 55th Avenue, Portland 

State Board of Health—Aileen Dyer, Director, Di 
vision of Public Health Nursing, 816 Oregon 
Building, Portland 

State Nurses’ Association Executive Secretary— 
_— Linnie Laird, 205 Stevens Building, Port 
and 5 


PENNSYLVANIA 


State Organization for Public Health Nursing— 
President, Mathilda Scheuer, 134) Lombard 
Street, Philadelphia. Secretary, S. Margaret 
Smith, 7th and Lombard Streets, Philadelphia 

State Department of Health—Alice M. O'Halloran, 
Director, Bureau of Public Health Nursing, 
Harrisburg 

State Department of Public Instruction—Position 
of School Nursing Adviser, vacant. 

State Nurses’ Association Executive Secretary— 
Mrs. Katharine Miller, 400 North 3rd_ Street, 
Harrisburg 


RHODE ISLAND 

State Organization for Public Health Nursing— 
President, Mrs. Mildred Hatton, 151 Ocean Ave- 
nue, Edgewood. Secretary, Catherine R. Sulli- 
van, City Hall Health Department, Providence 

State Department of Health—Mrs. Catherine O. 
Tracy, Director of Public Health Nursing, 
Providence 

State Nurses’ Association Executive Secretary— 
Anna J. Delmore, Wilcox Building, 42 Weybos- 
set Street, Providence 


SOUTH CAROLINA 
State Board of Health—Mrs. Ruth George, State 
Supervising Nurse, Division of County Health 
Work, Columbia 
State Nurses’ Association Executive Secretary— 
Nellie C. Cunningham, 306 Carolina Life Build- 
ing, Columbia 


SOUTH DAKOTA 
State Board of Health—Alice B. Olson, Director, 
Division of Public Health Nursing, Pierre 


TENNESSEE 
State Department of Public Health—Frances I. 
Hagar, Director of Public Health Nursing, Nash- 
ville 
State Nurses’ Association Executive Secretary— 
Mrs. Lucile H. Marshall, 615 Warner Building, 
Nashville 3 


TEXAS 

State Organization for Public Health Nursing— 
President, Grace Buzzell, State Department of 
Health, Austin. Secretary, Doris Robertson, 
1615 Preston, Austin 

State Department of Health—Mildred Garrett, Di- 
rector, Division of Public Health Nursing, Austin 

State Nurses’ Association Executive Secretary— 
2 — Dietrich, 1001 East Nevada Street, 


UTAH 

State Organization for Public Health Nursing— 
President, Verle Baker, Room 122, State Capitol, 
Salt Lake City. Secretary, (Corresponding), 
Mrs. Ruth W. Mumford, B-15, State Capitol, 
Salt Lake City 

State Board of Health—Mrs. Dorothy C. Lowman, 
Director, Division of Public Health Nursing, 
Salt Lake City 


VERMONT 

State Department of Public Health—Nellic M. 
Jones, Director, Division of Public Health Nurs 
ing, Burlington 

State Nurses’ Association Executive Secretary— 
Mrs. Abbie L. Starkey, 3 Nelson Street, Mont- 
pelier 

VIRGINIA 

State Department of Health—Mary I. Mastin, Di- 
a Bureau of Public Health Nursing, Rich- 
monc 

State Nurses’ Association Executive Secretary— 
Mrs. Jessie Wetzel Faris, 811 Grace-American 
Building, Richmond 


WASHINGTON 

State Organization for Public Health Nursing— 
President, Louise Preston, clo Whitman County 
Health Department, Colfax. Secretary, Helen 
Libby, clo Snohomish County Health Depart- 
ment, Everett 

State Department of Health—Anna R. Moore, 
Chief, Division of Public Health Nursing, Seattle 

State Nurses’ Association Executive Secretary— 
Marian G. Kent. 514 Medical Arts Building, 1117 
2nd Avenue, Seattle 


WEST VIRGINIA 
State Health Department—Mrs. Laurene C. 
Fisher, Director, Bureau of Public Health Nurs- 
ing, Charleston 
State Nurses’ Association Executive Secretary— 
May M. Maloney, 47 Capital City Building, 
Charleston 


OFFICIAL DIRECTORY 


WISCONSIN 
State Organization for Public Health Nursing— 
President, Marie Scheffer, 414 East Grand Ave 
nue, Eau Claire. Secretary, Mrs. Marcella 
Werra, City Health Department, Milwaukee 
State Board of Health—Cornelia Van Kooy, Di 
rector, Bureau of Public Health Nursing, State 
Capitol, Madison 
Association Executive Secretary— 
Mrs. C. D. Partridge, 3727 East Layton Avenue, 
Cudahy 


WYOMING 

State Department of Health—Frances M. Hersey, 
Director, Division of Public Health Nursing, 
Cheyenne 


TERRITORIAL POSSESSIONS 


ALASKA 
Territorial Department of Health—Dorothy K. 


Whitney, Director, Division of Public Health 
Nursing, Juneau 
HAWAII ; 
Territory of Hawaii Board of Health—Mary Wil 
hams, Director, Bureau of Public Health Nurs- 


ing, Box 3378, Honolulu 


PUERTO RICO 
Puerto Rico Department of Health—Mrs. Paulina 
R. de Davila, Director, Bureau of Public Health 
Nursing, San Juan 
Puerto Rico Nurses’ Association Executive Secre- 
tary—Mrs. Margarita R. Lippitt, P. O. Box 1814, 
San Juan 


METROPOLITAN LIFE INSURANCE COMPANY. 
NEW YORK 10, N. Y. 


Executive Staff 
Home Office (1 Madison Avenue, New York 10, 
N.. ¥. 


Alma C. Haupt, Director of Nursing Bureau, Wel 
fare Division 


Relationships of Health Agencies 


(Continued from page 43) 


department activities. The school nurses, 
in their large contacts with homes, make 
known the services of the local visiting 
nurse association. 

Evanston, Ill. A meeting is held each 
month for all public health workers in 
Evanston to discuss common problems 
and to learn about the work in the other 
health agencies in the city. 

Kansas City, Mo. Conferences are 
held which are attended by the directors 
of nurses of the department of health, 
department of education and local visit- 
ing nurse association. Joint staff educa- 
tion meetings for the nurses in these 


Marie L. Johnson, Assistant Director of Nursing 
Bureau, Welfare Division 

Margaret Reid, Educational Director, Welfare Di 
vision 

Bernardine Striegel, 
Welfare Division 

Mary Harrigan, Area Supervisor, 


Group Nursing Assistant, 
Welfare Divi 


sion 
Mrs. Irene McCullough, Area Supervisor, Welfare 
Division 


Caunadian Head Office 


To be announced—Assistant Superintendent of 
Nursing 

Pacific Coast Head Office 

Mrs. Jean Roberts, Territorial Supervisor, 600 


Stockton Street, San Francisco, California 


Eastern Office Territorial Supervisors and Territory 


(All to be addressed at 1 Madison Avenue, 
New York 10, N. Y.) 


Marjorie Adams 
Grace Anderson 
lerritories 
Henrietta Bonheyo--New England Territory 
A. Mabelle Hirsch—-Great Lakes Territory 
lower Michigan, and Midwestern Territory 
Margaret Leddy—Penn State Territory 
rs. Lenna Longdon—Central Territory 

Michigan 
Helen Snow--Southwestern Territory 
*To be announced—Eastern Territory 
Dorothy Young—South Central Territory 


*Carried temporarily by Home Office Staff 


Southeastern Territory 


Atlantic Coast and Metropolitan 


minus 


plus lower 


HANCOCK MUTUAL LIFE INSURANCE 
COMPANY, BOSTON, MASS. 


Visiting Nurse Service 


Director, Sophie C. Nelson 

Assistant Director, Agnes V. Murphy 
Assistant to the Director, Ethel V. Inglis 
Assistant to the Director, Katharine FE. Peirce 


JOHN 


agencies are also part of the plan for co- 
ordinating services. 

New Rochelle, N. VY. Cooperative 
planning between the administrative of- 
ficers of the departments of health and 
education avoids duplication of services. 
The local visiting nurse association par- 
ticipates in this planning through the 
New Rochelle Nursing Council. 

The emphasis on communicable dis- 
ease in public health programs suggests 
an initial means of approach in establish- 
ing relationships among agencies still 
isolated. Agencies who have established 
such relationships, it is hoped, will be 
interested in seeing how their ideas fit in’ 
with those in other places, and may find 
suggestions for further development. 
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The 
Stanley 


Seal 
PROTECTS YOU 


@ Outwardly bags may look alike—but there 
is only one genuine Stanley V.N. Bag and it 
bears the Stanley Quality Mark. You know 
there’s much more to a bag than strikes the 
eye. In Stanley it’s the finest topgrain cow- 
hide— it’s hand-stitched saddle craft. Stanley 


LOOK FOR IT! 


nee details are perfected by over 35 years’ experi- Company 
ence. Each bag equipped with pre-shrunk 

on Staaley cloth lining. For your complete protection, Supplies 
Bags and each Stanley V.N. Bag is dated! 121-P E. 24th St. 
Equipment New York 10, N.Y. 


News (Continued from page 54 


Present Status of Immunization—The trends 
in the rates for certain communicable diseases 
together with a description of practices in re- 
gard to immunization against them are de- 
scribed by Collins and Councell in “Extent of 
Immunization and Case Histories for Diph- 
theria, Small Pox, Scarlet Fever and Typhoid 
Fever in 200,000 Surveyed Families in 28 Large 
Cities in Public Health Reports, July 23, 1943. 
This article will interest public health nurses 
because of their traditional responsibility in 
helping to inform the public about immuniza- 
tion and assisting in the administration of these 
measures. The study found that immunizations 
against scarlet fever and typhoid fever are 
negligible in frequency as compared with those 
against diphtheria and small pox. In the pre- 
school ages diphtheria immunizations are more 
frequent than smallpox vaccinations, but after 
5 years the reverse is true. At 8 years 61 per- 
cent of the children had been immunized against 
diphtheria and 85 percent vaccinated against 
smallpox at some time since birth. There is 
considerable variation in these practices geo- 
graphically, by family income and by race. The 


article also comments on immunizations in the 
armed forces of the United States and on 
United States laws relative to immunizations. 


Social Hygiene Day, February 2, 1944— 
United community action against venereal dis- 
ease is the theme for the 1944 observance of 
Social Hygiene Day, sponsored nationally by 
the American Social Hygiene Association 
Thousands of communities throughout the coun- 
try will on this occasion intensify the year- 
round campaign against venereal diseases and 
all conditions favoring their spread. 

In announcing plans, Dr. Walter Clarke, 
executive director of the American Social Hy- 
giene Association, stated that syphilis and 
gonorrhea still are the most important health 
problems of the Army, Navy, war workers, 
and youth in general. “The key to future 
progress against the venereal diseases is com- 
mon action,” Dr. Clarke said. “More than any 
other health problem, these infections must be 
the concern of everyone in the community. It 
is our hope that this year’s Social Hygiene Day 
will be a focal point for giving increased sup- 
port to measures intended to help win the war, 
safeguard health and character, and protect the 


As In responding to an advertisement say you saw it in Public Health Nursing 
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